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Convalescence: A Neglected Field 


This is a stage in disease which too often is neglected by the physician and to 
whose treatment much more attention should be given. An exceed- 
ingly important paper on this subject is reviewed 


NE of our most neglected fields in 
medicine today is convalescence. 
Too often the physician, exhausted 
by the anxiety and the worry incident 
to a serious attack of infectious disease, 
elated also with the success which has 
attended his management, sets his pa- 
tient free at{the time when the disease is 
over, and turns him out in his weakened con- 
dition to face the troubles, labors and priva- 
tions of his everyday life. 

Beverly Robinson, in The American Jour- 
nal of Medical Sciences for December, calls 
attention to the condition of the heart in early 
stages of convalescence from acute infectious 
disease. Even in special treatises on heart- 
disease the references made to this condition 
are unsatisfactory. In studying the normal 
or complicating sequels, he says well that no 
organ of the body more frequently requires 
such wide discernment as the heart. Upon 
the prevention of cardiac dilation depends 
mainly all future vigor and well-being, in a 
very large number of instances. Not that 
other organs should be ignored; still the heart 





easily stands out, primarily and essentially 
among all, in the great majority of instances. 
This is especially true in typhoid fever, in 
fluenza, pneumonia, scarlet-fever, and above 
all in acute articular rheumatism. In all 
these the heart-muscle and nerves are as a 
rule affected organically, if the disease has 
been at all severe or has lasted an unusual 
period. Lesions found in these cases are 
briefly described. In making autopsies these 
should not be confounded with lesions pre- 
ceding the affections. Great difficulties are 
here presented in autopsies following influ- 
enza, in many cases usually denominated la 
grippe, in laryngitis, bronchitis, or otitis. 
In instances of heart-weakness or sudden 
death following acute infectious disease, we 
frequently assume that the heart-muscle is 
degenerated, and evidences of this may in- 
deed be found at the autopsy. In other 
cases dilation may be detected without or 
ganic change in the heart-muscle. Cardiac 
vegetations may contain specific bacteria and 
be a menace to life. It is right to assume 
that during life similar conditions exist, 
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The 
fever has then subsided, the pulse approxi- 
mates the healthy standard, the appetite re- 
turns, strength and vitality increase daily, 
the desire for movement comes to the pa- 
tient, and here is where the advice of the 
physician is needed. 

In typhoid fever, Dr. Robinson does not 
believe as a rule that it is wise to allow the 
patient’ to sit up in bed even for a week or 
ten days after the temperature has subsided 
tothe normal. The patient should not leave 
his bed until he has sat up several times, and 
this without causing any considerable change 
in the heart-action. If sitting up causes any 
rapidity of pulse, irregularity or intermission, 
the indication is to go slowly. If with these 
there is a soft, blowing systolic mitral mur- 
mur, with or without accentuation of the 
pulmonic second sound, or notable weaken- 
ing and lack of tone to the first sound with 
out a mitral murmur, and with or without 
murmur the heart-action is feeble, rapid, 
irregular and intermitting, the patient is 
safer on the flat of his back than sitting up. 

The same thing holds good with a patient 
who has been permitted to get out of bed, 
to walk into another room, or to go down 
stairs. If weakness of the heart is very easily 
developed such movements must be forbid- 
den. If when the blood-pressure is taken 
with Janeway’s sphygmomanometer, there is 
very little difference between the lying-down 
or the sitting-up, he strongly objects to the 
patient getting out of bed, or at all events 
walking to another room. These symptoms 
indicate inadequacy of the heart. When 
notable slowness of the pulse occurs he is 
even more careful, and in dread more of 
the advent of sudden heart-failure. Under 
these conditions death may come on with 
very slight exertion, danger being indicated 
by sudden faintness and great pallor, or the 
lips and finger-tips become notably blue and 
cold. With these the patient has dyspnea, 
and a sense of goneness. With immediate 
stimulation rapid recovery usually insues, 
but such attacks may recur after the patient 
seems fairly well and strong, and frequently 
without evident cause. After such attacks 
Dr. Robinson found the heart dilated, the 


especially during early convalescence. 
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dilatation being apparently acute. In other 
cases the dilatation could not be demon- 
strated, but the symptoms indicated its 
presence. 

Behind this we should see cardiac muscles 
and nerves suffering still from structural dis- 
ease. A soft, blowing mitral systolic mur 
mur may exist for many weeks. This he at 
tributes to improper or badly coordinated 
nervous control of the cardiac systole. When 
such a patient uses his brain, except very 
moderately, the eyes and brain are sensibly 
fatigued. With brain-workers recovering 
from typhoid fever, mental rest duriag con- 
valescence is especially desirable. The men- 
tal powers return but slowly, and the heart 
will not work absolutely well unless the cere- 
brum is correspondingly healthy. 

This condition may last for weeks, months 
or years. These cases must be managed 
with the greatest care, watchfulness, knowl- 
edge and patience. Many hours of sleep in 
the twenty-four must be insisted upon, and 
the hygienic conditions of pure air, pure 
food, proper rest and recreation. The most 
valuable drug here is strophanthus, followed 
immediately with whisky or ammonia. Sub- 
sequently strychnine is useful in certain cases, 
coca in others, occasionally digitalis, espe- 
cially the infusion made from fresh English 
leaves. In sudden heart-failure occurring 
during early convalescence, suprarenalin 
given by the mouth or better hypodermically 
is unquestionably very useful. 

Personally, however, Dr. Robinson places 
great reliance upon strophanthus and has not 
abandoned it for any newer drug. Dr. 
Robinson again repeats with emphasis his 
advocacy of the supreme importance of rest 
as a therapeutic agent. Iron is useful where 
there is evident anemia. Incidentally it may 
strengthen the weakened heart to resist 
dilatation, and prevent its increase if already 
developed. 

Dr. Robinson ends his paper as follows: 
“Finally, I would insist that when we con- 
sider that apart from rheumatism, syphilis, 
alcoholism, continued bodily strain, with 
poor food and hygiene, cardiac dilatation, 
acute or slowly developed, is mainly occa- 
sioned by ignorant, injudicious, careless treat- 
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ment of the early convalescent period follow- 
ing acute infectious disease, we must recog- 
nize the immense importance of my subject 
to every practitioner of medicine. Inasmuch 
as I believe cardiac dilatation is a preventable 
disease in these instances, its importance is 
only still greater.” 


There is always room at the bottom or so many 
people wouldn't go there. —Elbert Hubbard. 


INTESTINAL AUTOINTOXICATION 
AND DISEASE 





The question of intestinal autointoxica- 
tion is at last coming very much more promi- 
nently to the fore (to its place where it be- 
longs) and is now beginning to gain wide 
attention by the medical profession both 
in this country and abroad. That this is 
a subject of tremendous import to the 
general practician cannot be gainsaid, for 
not only are a large number of disease- 
processes directly due to intestinal putre- 
faction and the poisons resultant therefrom 
but also the complication of this unfortunate 
condition with other definite diseases seri- 
ously modifies their progress. 

The treatment of intestinal putrefaction, 
and the resulting autotoxemia, becomes a 
matter of great importance, and in this 
connection we cannot do better than to 
recommend highly the excellent work of 
Combe, ‘‘L’Autointoxication Intestinale,’’ 
recently translated into our own language 
by Dr. William Gaynor States of New York. 

To accomplish the desired result in the 
treatment of intestinal autointoxication, sev- 
eral points should always be remembered. 

First, all meats should be cut down to a 
minimum, or, better yet, in some cases 
entirely excluded from the diet, for not 
only do they contain in the tissues large 
numbers of putrefying organisms, but an 
excess of proteid or albuminous food makes 
conditions much more favorable for the 
proliferation of the harmful bacteria in the 
bowel. For this reason all proteid food— 
eggs, cheese, legumes, and so on—should be 
reduced as much as circumstances will 
allow. 


Second, the intestinal canal should be 
frequently and thoroughly flushed—through- 
out its entire length, in order to 
remove the often tremendous quantities of 
the accumulated offending organisms to- 
gether with their poisonous products. For 
this purpose nothing is better than the 
morning dose of a saline laxative, with, 
perhaps, calomel in divided doses, given 
to effect, once or twice a week. 

Third, the employment of various medic- 
inal intestinal antiseptic agents is warmly 
to be recommended, for undoubtedly they 
diminish the vitality of the proteolytic bac- 
teria in the bowel; and this is particularly 
true of the sulphocarbolates. 

Fourth, the intestinal contents—the cul- 
ture-media of so many harmful organisms— 
should be modified as far as possible by the 
means suggested above and in addition by 
the introduction into the intestinal canal of 
ferments producing lactic acid and other 
substances directly antagonistic to the putre- 
factive bacilli, This is accomplished by 
the internal use of milk soured by the addi- 
tion of certain lactic-acid ferments and the 
administration of cultures of these ‘friendly 
germs” either in bouillon or tablet form. 

Given a clean intestinal canal as a begin- 
ning, the treatment of many acute or chronic 
ills is a much easier matter. 


DANGERS OF OVER-EXERCISE 

It is probable that more harm is done by 
overexercise than by taking too little. Ex- 
ercise to exhaustion should never be in- 
dulged in. Football-players, cyclists and 
other athletes, who play so furiously or run 
so immoderately that frequently they find 
themselves in a state of collapse immediately 
after enjoying the sport, are doing themselves 
considerably more harm than good. 

Tepid or moderately warm bathing is 
recommended by most physicians, as cold 
baths extract more heat from the body than 
a nervous person can spare. Sea bathing 
has a favorable influence. Clothing should 
be as light as possible. ‘Tight boots, corsets, 
belts and garters must be carefully avoided. 
Nine, or even ten, hours of sleep may be 
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advantageously taken. Use of tobacco is 
best avoided. Smoking certainly impairs 
the nervous system, as steeplejacks and tele- 
phone linesmen testify to. 

Persons of very nervous temperament 
should get the habit of working slowly, eat- 
ing slowly, talking slowly, thinking slowly 
—in short living slowly. Nervous persons 
let the fire of their vitality burn too quickly, 
which is the frequent cause of nervous 
break-down. Care should be taken that 
there are regular hours for meals, exercise 
and sleep. 


He who makes his work his own 
Stands out from the ruck, alone; 
Though he dig a ditch, or plan 
Streets and structures of a town, 
Pale in school, or gather tan 
Where the sun-scorched mountains frown— 
Though he has no dream of fame, 
On each task he se's his name. 


—W. D. Nesbet. 


Instead of sitting down to wait the coming 
of that bully, Ill-Fortune, to hand you the 
swift kick, why don’t you get together and 
furbish up your scrapping tools, even if you 
haven’t anything but a badly nicked hatchet, 
a rusty blunderbus and a skull thick enough 
to stand a few Large Knocks. After all, 
about all that any man needs to give the 
kibosh to Dull Care and the Bill Collector 
may be scheduled in the following items: 

Brains—enough to know a good thing 
when he sees it; and strong enough to in- 
vestigate Something New, without bringing 
on an attack of Blind Staggers. Brains 
should be Sweatshops for Ideas, though too 
often they are poorly equipped, shorthanded 
and working undertime. 

Brawn—enough to carry the Brain around, 
curry the bay mare, split the kindlings and 
lick the Appetite-Juice out of any man who 
speaks disrespectfully of a woman, abuses a 
child or grinds the faces of God’s poor. 

Industry—enough to know that Sure Win- 
ner is another name for Never a Quitter, and 
that Modest Worth is just as likely to make 
good as the other fellow—if he can forget it 
and keep busy. 
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Nerve—enough to butt in where it will do 
the most good, but not enough to make him 
a Nuisance and get him voted a Pestiferous 
Nincompoop—and no good at all unless he 
is There With the Goods. 

Character—enough to make him a square, 
brave man with a human heart, generous 
impulses and a Conscience that can work 
overtime without immediate danger of Hy- 
pertrophy. 

That’s about all anyone needs—any doc- 
tor, even—that and the monthly visits of 


THE AMERICAN JOURNAL OF CLINICAL 
MepIcInE. By the way, have you re- 
newed ? 


THE ACTION OF NICOTINE 

Lauder Brunton says that nicotine first 
produces convulsions and then paralysis. In 
animals it causes slowing of the heart and 
an enormous rise of blood-pressure. This 
rise is so great that I have never seen it 
equaled after the injection of any other drug 
excepting suprarenal extract. The rise is 
chiefly due to contraction of the arterioles. 
This is partly dependent on stimulation of 
the vasomotor center in the medulla, partly 
on an action on the arterioles, and may be 
produced by an injection of the drug after 
the medulla has been destroyed. 

Pulse rate is first slowed and afterward 
quickened. The slowing is partly due to 
stimulation of the vagus center in the 
medulla and partly to the stimulation of the 
inhibitory apparatus in the heart itself. The 
subsequent increase in pulse rate is due to 
paralysis of these ganglia. 

Nicotine alone is only taken into the body 
when tobacco is used by chewing or by 
snuffing. The tobacco used for these pur- 
poses usually contains little nicotine, and so 
poisoning from either of these habits is rare. 
When tobacco is smoked it is not pure nico- 
tine which reaches the mouth, but the prod- 
ucts of dry distillation containing pyrodine 
and picoline bases. Probably more or less 
nicotine is also present. In a cigar there is 
freer access of air, so that much picoline and 
little pyrodine are formed. In a pipe more 
pyrodine is formed, so that stronger tobacco 
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can be smoked in a cigar than in a pipe. A 
cigar would produce no disagreeable effect 
when the same tobacco in a pipe would 
cause giddiness or vomiting. 


An aim in | fe is the only fortune worth the finding; 
and it is not to be found in foreign lands, but in the 
hea:t itself, —R. L. Stephenson. 


WHAT IS FUNCTIONAL DISEASE? 


Prof. William H. Thompson of New York 
contributed one of the most suggestive pa- 
pers we have ever had the pleasure of read- 
ing to The New York Medical Journal. 
Dr. Thompson defines clearly the distinc- 
tion between organic and functional nervous 
diseases, numbering among the latter those 
that show no recognizable changes in nerve 
nutrition or make-up. It has been inferred 
that every functional nervous derangement 
must have a structural derangement to ac- 
count for it. There is where the common 
mistake is made, since disorder of function, 
even to total cessation, constantly occurs 
without any derangement of the mechanism 
itself. No mechanism is sufficient for func- 
tion simply because it is a mechanism. 
Each must have its special source of power 
for successful operation. 

Some neurologists seem to think that with 
the living mechanism of the nervous system 
this law, “no source of power, no function,” 
does not obtain. They refer the derange- 
ment of working to a nutritional alteration 
and claim that the functional nervous dis- 
eases are those for which the organic bases 
have not yet been discovered. But no 
mechanism is so immediately dependent for 
the performance of function on its one source 
of power as is the nervous system. The 
blood no more resembles anything nervous 
than coal resembles the iron of a steam en- 
gine. Deprive a neuron of its supply of 
blood and all function ceases in it. 

Besides, at will we can specifically derange 
the highest nervous functions by adding cer- 
tain agents to the blood which produce spe- 
cial forms of insanity; and yet no after-in- 
spection of brain-texture will afford the least 
indication of the former presence of these 
agents in the brain. 


A chronic opium taker does not resemble 
his former rational self, because his mind is 
an opium taker’s mind. But though he may 
have consumed enormous doses of the drug 
for years, his brain does not reveal the secret 
post mortem. Belladonna causes _ illusive 
hallucinations. Cannabis deranges the sense 
of time. An interesting treatise could be 
written on the metaphysics of drug-action, 
without calling pathologic anatomy to help. 

In addition we can seriously affect every 
sensory or motor function, even causing 
death by appropriate agents, which once in 
the circulation select the nervous function 
which they specifically derange. We know 
the action of aconite, not by microscopic ex 
amination of paralyzed neurons but by spe 
cific functional derangements. 

The point is, that when a nervous system 
is poisoned in this way the fault is not in the 
nervous system but in the blood. General 
paresis is a brain disease, melancholia is not. 
Hemiplegia from brain clot is a cerebral dis- 
ease, hysterical hemiplegia is not. Hemi- 
crania from a gumma is a brain disease, 
migraine is not. The causes of these par- 
allel cases are so totally distinct that the two 
should never be confounded, least of all 
when thinking of treatment. 

Some functional changes produce organic 
changes, owing to their possession of chemi- 
cal affinities. Alcohol from its affinity for 
albumin produces sclerotic changes in nerv- 
ous and liver tissues. The rule with func- 
tional poisons is that, however powerful they 
are, they leave no structural trace of their 
action. Every living body is a laboratory 
in which are produced more virulent func- 
tional nervous poisons than can be found in 
a drugstore. Some of our most important 
organs are for the one purpose of ridding us 
of hourly generated blood-toxins. Other or- 
gans neutralize certain specific forms of self- 
poisoning. Our best meal would quickly 
kill us if the first products of its digestion 
went directly into the circulation. Nothing 
could be more behind the times than to ig 
nore toxemias in neurology. 

One of the favorite arguments for an or- 
ganic basis for functional nervous diseases 
is derived from heredity, as with epilepsy or 
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insanity. Modern research, however, shows 
that the blood is the most hereditary thing 
in the body, far more than is gland, bone, 
muscle or nerve-tissue, in transmitting the 
ancestral characteristics. We now rely on 
the blood to determine to what particular 
family an animal belongs, rather than on the 
size and shape of the animal’s body, the form 
of his skeleton, the arrangement of his teeth, 
the development of his viscera, including the 
brain, or his food and habits of life. All 
these are ancestral elements; they are so be- 
cause of the blood. 

The antiserum obtained from the rabbit 
reacts when mixed with human blood; with 
any other it gives no reaction, except a feeble 
one in the blood of the higher primates, such 
as the chimpanzee, but not with monkeys 
lower in the scale, and not at all with lemurs. 
Antisera made from the blood of any ani- 
mal give reactions only with blood of the 
same species or with original blood relations. 
In this way birds’ descent from reptiles has 
been proved by the fact that the bird blood 
gives a serum reaction with the blood of a 
snake, but not with that of a winged bat or 
a flying squirrel. In this way the walrus 
has proved to be a fish-eating horse, and a 
hippopotamus a modified pig. The mar- 
supials have no blood relations left. The 
walrus’ blood does not react with that of 
whales or seals, but reacts at once with the 
blood of horses, asses and zebras. 

Clinically functional nervous diseases are 
characterized by the fact that they are inter- 
mittent. A broken nerve-fiber stays broken. 
It cannot be broken during paroxysms and 
whole during the intervals. Diseases with 
complete intermissions cannot be ascribed to 
structural faults. Their only parallels are 
found in toxemias. Gouty poisons must ac- 
cumulate in the bleod a long while before 
the attack of gout. The explosion of 
uremia occurs but the blood has been uremic 
for a long time before. 

These principles are applicable to treat- 
ment of functional nervous diseases. The 
nervous system may be left alone, it is not 
at fault, and the search instead should be 
for the blood poisoning and to find its 
source. Exciting causes of paroxysms should 
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be removed, and drugs employed only tem- 
porarily. Least of all should functional 
nervous diseases be treated symptomati 
cally, as that would be treating effects and 
not causes. These principles are well illus- 
trated in the management of Graves’ dis- 
ease, a malady due to a severe toxemia origi- 
nating in the gastrointestinal tract, in the 
form of a general paralyzer of the vasocon- 
strictor nerves; which often affects the thy- 
roid gland, but as often does not affect it at 
all. The tachycardia cannot be controlled 
by aconite or veratrum, but the writer has 
repeatedly known the pulse to drop forty 
beats after a single blue pill. This malady 
affords examples of derangement in nearly 
every function of the body. Dr. Thompson 
details twenty-eight charactertistic symp- 
toms aside from goiter and exophthalmos. 

Gastrointestinal disorders severe enough to 
destroy life have no inflammatory elements. 
The stomach distress is not relieved by anti- 
dyspeptics, or the diarrhea by astringents. 
The irritability of the bladder is not due to 
cystitis, nor is the distressing nervousness re- 
lieved by bromides, nor the insomnia by 
soporifics. The maddening tinnitus and 
deafness are not due to disease of the ear, 
nor do tonics help the general weakness. 
All the symptoms begin to disappear when 
a change in diet is made and intestinal anti- 
septies are freely administered. 

Migraine is hereditary, but it is a class- 
disease and does not affect any outdoor la- 
borer. The cause is lack of assistance to 
the portal circulation by active breathing, 
obviating that portal stasis which slowly be- 
comes habitual with sedentary people. This 
prevents the liver from neutralizing the 
poisons of migraine generated in digestion, 
which accumulates and explodes in a 
paroxysm of sick headache. The cure is a 
prophylactic system directed to the disease 
itself, not to the headache. 

The disease par excellence which illus- 
trates the benefit of this conception in treat- 
ment is epilepsy. An epileptic attack always 
begins with abnormal afferent excitation first. 
This is not inhibited from radiating to other 
nervous centers by the presence of some agent 
in the blood, acting like the poisons of strych- 
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nine and of tetanus. When managed prop- 
erly as an autointoxication, an ordinary case 
of epilepsy is as curable as a case of in- 
cipient phthisis. 

In melancholia fecal accumulation should 
always be suspected. The high-tension pulse 
strongly suggests an excess of adrenalin in 
the blood, with all its train of renal and 
cardiac complications. Acting on these 
hints Dr. Thompson says: “I have first 
found and got rid of great masses of old 
hardened feces, and then with aconite raised 
the elimination of urea from a daily average 
of 5 to 6 Grams to 25 Grams and more, with 
great change for the better in the mental 
state.” 

Finally he asks, can a functional disease 
ever become an organic one? The general 
law of nervous organization is that a repeated 
excitation of a nerve-center will in time 
anatomically modify that center. While a 
person whose native language is English may 
learn French and German if he keeps at the 


“task long enough, he must begin with a young 


brain, for cerebral matter becomes non- 
plastic with age. He has thus made two 
new centers there for reading, besides the 
English one; anatomically different centers, 
because a hemorrhage may destroy the Eng- 
lish center, partially the French, and leave 
the German wholly intact. Many such cases 
are on record. No microscope can tell which 
are the French cells and which the German. 
So repeated attacks of functional nervous 
disease may finally impart to some cen- 
ters an organic basis for either hysteria 
or epilepsy. It would be vain to expect 
that any inspection would identify such 
areas. 

Somehow we cannot help but think that 
such studies of deranged physiologic functions 
are of infinitely greater importance than 
devising an operation for an epileptic, to 
seek and remove some material lesion in- 
fringing on the brain. We sometimes won- 
der if we are fifty years behind the age, or 
fifty years ahead of it. Sometimes we are 
inclined to think that we are a mixture of 
both. However, we do not worry. We are 
quite content to rest our present and our 
future upon the basis that it is better to cure 


a suffering bit of the organism than to sac- 
rifice it. 


Love is the magician, the enchanter, that changes 
worthless things to joy, and makes right royal kings 
and queens of common clay. It is the perfume of 
that wondrous flower, the heart, and without that 
sacred passion we are less than beasts; but with it 
earth is heaven, and we are gods.—R. G. Ingersoll. 


STOVER, AND GROSS COLLEGE, DENVER 


Dr. Geo. H. Stover has just been elected 
Dean of the Denver and Gross College of 
Medicine. The tone of the medical profes- 
sion of Denver is probably as high as that 
of any city of its size. In addition to the 
more-or-less precious stones indigenous to 
the soil, mostly diamonds, of which Dr. 
Stover is a specimen, “found” in Fort Col- 
lins in 1871, some of the brightest men of the 
East have resorted to that city for the benefit 
of their health or their families. Hence hisele- 
vation to the position of head of this medical 
college is a matter of which Dr. Stover may 
well be proud, while the college may con- 
gratulate itself that he accepts. 

But Stover has no time for such personal 
considerations. That’s why the college 
wants him and he gets the plum. He is a 
worker “from ’way-back,” untiring in his 
efforts for the uplift of the medical profession 
and its advance in all praiseworthy directions. 
We congratulate the college and the profes 
sion of Colorado on their discrimination. 


VERATRINE SAFE AND EFFECTIVE 


I desire to say emphatically that the man 
who claims that veratrine is unsafe or in- 
effective, simply demonstrates by that state- 
ment that he has never actually given such 
a trial to the drug as would justify him in 
expressing an opinion on its merits. 

I have used veratrine for many years, 
giving thousands of doses, and have con- 
sulted many other practicians, and this 
opinion is based upon the information thus 
gathered from actual clinical trials. 

I refer to pure veratrine, used on the 
strictly scientific principle of very small 
dosage, frequently repeated to effect. I 
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have thus applied it over the entire range 
of febrile maladies, wherever the existence 
of sthenic conditions or the special need for 
elimination justified its employment. I 
have never yet seen collapse in the slightest 
degree resulting from the proper use of 
veratrine, or, in fact, from any correct use 
of it. It has never failed to do the work 
which it was called upon to perform. 

In epilepsy veratrine seems to fulfil every 
indication presented by the disease. It 
checks the tendency to inordinate eating; 
it opens up the door for elimination, and 
rids the patient of the poisons whose accu- 
mulation induces the epileptic paroxysms; 
and it prevents the fluxion of blood to the 
head. 


Unlimited opportunities are offered in the scientific 
field for gocd practical scientists and higher positions 
are awaiting skilled men. For all the three or four- 
thousand-dollar positions there are many capable can- 
didates. But when it comes tothe fifteen- or twenty- 
thousand-dollar positions it is hard to find the right 
man. —Thomas A. Edison. 


THE DEATH OF DR. BROWER 


Doctor Daniel Roberts Brower, the Dean 
of the Chicago neurologists and professor of 
nervous and mental diseases, Rush Medical 
College, died at his home in Chicago, 
March 1, from cerebral hemorrhage, at the 
age of 69. 

Dr. Brower was a man of noble nature 
and culture, a teacher of unusual ability, a 
prolific and interesting writer, an indefati- 
gable worker for the public good, and a most 
careful and painstaking clinician. His 
thoroughness and devotion to his profession 
and his inimitable pains with each individ- 
ual patient were a great inspiration. 

The inexhaustible stores of his knowledge 
and of his memory were always ready to 
his hand and under his control. Humor, 
cheerful optimism, kindness of heart, a gen- 
erous nature and liberality of mind were 
striking characteristics of Doctor Brower. 

It was by virtue of these powers, attain- 
ments and elements of his nature that he at- 
tained such an enviable reputation among 
his colleagues and students, and these made 
him beloved by everyone who knew him. 


DEPARTMENT 


In the golden period of his life, though still 
keeping fully in touch with the latest ad- 
vances of medical thought, he traveled much 
and met and was the intimate friend of many 
of the most eminent medical men of Europe. 
Honors and recognition were showered upon 
him not only in America but by many pro- 
fessional bodies and associations abroad. 

Dr. Brower’s life was a full-rounded suc- 
cess and should be an inspiration to every 
doctor. 


SURGICAL PEDIATRICS 

We have before us a reprint from Pedia- 
trics, giving the fine address of the President, 
Samuel W. Kelley of Cleveland, before the 
Association of American Teachers of the 
Diseases of Children, at its meeting in 
Chicago last June. All who are acquainted 
with Dr. Kelley personally know what a 
treat this address must have been to those 
who heard it. One of the most important 
parts of the address was that in which Dr. 
Kelley referred to the neglect of the surgical 
side of pediatrics. This field, large and im- 
portant as it is, is the most ignored, the most 
neglected in the department of pediatrics, if 
not in the entire world of medicine today. 

A considerable group of maladies is only 
found in infancy and childhood. Among 
these he mentioned congenital malforma- 
tions, the early evidences of hereditary 
syphilis, traumatic separation of epiphyses, 
croup and with it aeroporotomy in its va- 
tieties—intubation, laryngotomy, cricotomy, 
cricotracheotomy, etc.; rickets with its nu- 
merous deformities requiring surgical atten- 
tion, enuresis, cancrum oris and noma, as 
well as certain hernias and certain varieties 
of tumors. 

In another group he mentions intussus- 
ception, prolapse and polypus of the rectum, 
hip-joint disease, postnasal adenoids, en- 
larged tonsils, foreign bodies in the nose and 
ear, and cervical adenitis, which although 
not exclusively occurring in children, belong 
practically to the surgical diseases of chil- 
dren. 

In the third group he mentions the frac. 
tures and dislocations, and empyema, which 
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occur in adults as well, and yet are suffici- 
ently different when occurring in young sub- 
jects to demand special classification and 
study. He goes on to mention shock and 
hemorrhage, anesthetics and antiseptics, in- 
flammation, degeneration, the processes of 
repair and recuperation, of bandaging and 
dressings, the use of medicine and diet in 
surgical cases, and many other topics which 
present peculiarities and require study, in a 
class by themselves. 

Truly this is a formidable list and gives 
some idea of the wide scope of this field. Dr. 
Kelley is quite right. There is no field in 
medicine today which is better worthy of at- 
tention than that of surgical pediatrics, and 
we venture to say one which receives less 
special attention. 


Golumbus was sure thai the world was a giant apple 
and not a geological pancake, but he had to produce 
a wes'ern hemisphere before the fifteenth century be- 
lieved in an eastern one. —Herbert Kaufman. 


DR. WILEY AND SODIUM BENZOATE 

The newspapers have had a good deal to 
say in regard to the conflict between Dr. 
Wiley and his department chiefs, in regard 
to the use of sodium benzoate as a preserva- 
tive of food. Dr. Wiley condemned its use, 
in toto. The department chiefs, however, con 
cluded that the employment of this salt in 
a certain definite proportion, not to be ex- 
ceeded, was harmless. 

Nevertheless this does not strike at the 
root of the matter. It has been our conten- 
tion that the use of such preservatives was 
to be condemned, not so much on account 
of their directly deleterious effect on the user, 
as because they enable dishonest manufac- 
turers or neglectful employees to use food 
products in which decomposition has already 
begun, this being concealed by the use of 
the preservative, while the noxious qualities 
are by no means destroyed. 

We note that the American Association for 
the Promotion of Purity in Food Products 
takes this view of the situation, and has by 
resolution condemned the use of artificial 
preservatives of any kind, as “ unnecessary 
for the successful commercial preparation of 


good, sound, ripe, raw material under proper 
sanitary conditions.” In this controversy 
Dr. Wiley is right, and the opposition to him 
is based on ignorance of the true conditions 
involved. 





He who expe-ts to live in posterity, in the memory 
of his fellov men, must identify himself with the 
strong uplift movement: cf his time. —W. G. Abbott. 


MEDICAL EXAMINERS’ FEES 


In relation to the old-line insurance com 
panies, the medical profession has pretty em 
phatically shown what it can do when it 
makes a concerted action; but why is not a 
similar action taken in regard to fees for 
examining in benefit orders? One dollar 
is the fee usually paid, and yet in one in- 
stance before us the physician is required to 
reply to nearly two hundred questions re- 
garding the patient, and to do this an 
examination of every organ of the body is re- 
quired, beside a chemical examination of the 
urine. It is preposterous to say that one 
dollar pays for an examination anything 
like this, or for any examination that is of 
real value to the order. 

When will these orders learn that cheap 
work in the way of medical examination is 
the most expensive thing they can secure? 
Many a death has been saddled upon these 
bodies by careless examinations, necessitated 
by the custom of exacting this amount of 
labor from the physician at such a beggarly 
fee. This usually leads to carelessness in 
filling out the blanks as a meaningless 
routine, without anything but a cursory ex 
amination. 

It is time this subject was ventilated. 
Let us hear from those who are interested. 
Had the beneficial orders taken more pains 
to exclude bad risks not so many would have 
had to advance their rates and drive the older 
members out. 


NEURITIS FROM AUTOINTOXICATION 


In The Post-Graduate Journal Prof. 
Graeme M. Hammond contributes a sug- 
gestive paper on the above title. He de 
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tails ten cases, supporting the connection of 
neuritis in various forms with fecal toxemia. 
While the presence of indican in the urine is 
significant of this condition, he does not con- 
sider indol alone a very toxic agent, but looks 
upon skatol and butyric acid as much more 
powerful toxins. Subnormal temperature 
was a notable symptom. 

His remarks as to the influence of diet are 
so important that we quote: 

“Tt is commonly believed that proteid 
foods are the ones concerned in the forma- 
tion of putrefactive toxins; that this is so in 
the main is true, but it is quite clear to me 
that all forms of food, when eaten in greater 
quantities than the digestive fluids can 
digest, are capable of forming putrefactive 
poisons, which are deleterious to the human 
organism. I have, therefore, insisted that all 
of my patients should eat small meals in which 
the proteid foods should form a very small 
proportion. To my mind it is not so much 
a question of what the patient eats as it is 
how much he eats. I have found the best 
results follow when general food was given, 
but the quantity of food of any kind was 
limited to a very small amount. Most peo- 
ple habitually eat, at least once a day and 
frequently at all meals, not only much more 
food than they need but much more than 
they can digest. In the latter case putre- 
factive decomposition naturally follows. 
This may be obviated by giving only as much 
food as can be digested, and it is even better 
to give, for a time at least, even less than 
this amount. When this plan was followed 
every day for a number of days the putre- 
factive products in the urine were invariably 
decreased and in some cases entirely disap- 
peared. Under this reduced diet the heavi- 
ness and sleepiness which were often an ac- 
companying symptom disappeared, the tem- 
perature became more normal, and the pa- 
tient presented a far healthier general ap- 
pearance. 

“Medicinally, I found the best remedies 
were sulphate of quinine and aspirin in com- 
bination. I generally gave from two to three 
grains of quinine with eight to ten grains of 
aspirin, three times a day. Sometimes I 
have given the quinine alone in doses of 
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three to four grains, three times a day. It 
is possible that the quinine acts through its 
germicidal properties, and possibly the as- 
pirin, being a salicylate, acts in the same 
way. At any rate, after employing a great 
many remedies my experience has led me 
to adopt these two as giving better results 
than anything else. 

“T am inclined to believe that alcohol in 
any form, but particularly with meals, re- 
tards the digestion in this class of cases.” 

Dr. Hammond’s experience closely par 
allels our own. As readers of CLINICAL 
MEDICINE will remember, we have long 
taken the position that much—most, indeed 
—of the value of the salicyla‘es depends upon 
their intestinal-antiseptic action. The pro- 
fession, even yet, has but a faint glimmer- 
ing of the importance played by fermenta- 
tive and putrefactive processes in the bowel 
in the production and intensification of dis- 
ease. 


No man should draw c!ose about him the skir:s of 
intole-ance, nor look with disdain upon those who 
seem to him less fortunate. Let us always, at all 
times, try to place ourselves, through the gift of the 
imagination, in the places of others. 


FEAR IN CHILDREN 





Children are by nature timid. The things 
that children are most afraid -of are unex- 
pected sounds and sights. We remember a 
boy who, when some six years old, bounded 
out of his bed in the middle of the night and 
into ours. He thought he had seen a strange 
ugly face standing by his bed and looking 
at him. It was no doubt a dream or a 
night-terror, rare in healthy children, as it 
was in him, but he would never again sleep 
in the bed in the same place. The impres- 
sion must have been a most vivid one, for 
no one could convince him that he had not 
<een a real person, which would have been 
impossible. 

The same boy, when a little older, would 
sit with perfect delight on the edge of the 
roof of a house, with his feet hanging over, 
or sail his boat before a stiff breeze, or dive 
into the deepest water and laugh when ex- 
postulated with at the danger. These con- 
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ditions did not produce on the mind intense 
impressions. 

Fear no doubt has its uses, but parents 
have a duty to their children in guarding 
them from any unnatural subjection to its 
influence. No child should ever live in an 
atmosphere of fear or have any cause to be 
afraid beyond what may come naturally in 
a normal healthy life. No parent should 
ever tell children any stories or show them 
any pictures or views which may afterward 
excite groundless fears. It reacts on their 
health and their growth unfavorably. If 
servants and companions do this they should 
be reprimanded or discharged. They are 
among the worst violators in this respect, 
and intelligent parents have little idea how 
much harm sometimes comes from it. 

On the other hand, children as soon as 
old enough should be trained by their par- 
ents to be courageous, brave, fearless. If 
something excites fear in them when there 
is no ground for it, they can have it explained 
to them that no harm can come from it. 
How do we know how much cowardice in 
the world comes from the fears of childhood 
which they have not outgrown, but live sub- 
consciously in the adult life. 


Few things are harder to put up with than the an- 
noyance of a good example. —Mark Twain. 


COMRADE KROPOTKIN 


Victor Robinson sent me a copy of his 
book, one of a series of the Lives of Great 
Altrurians being prepared by this writer. 
It is published by the Altrurians, 12 Mount 


Morris Park, West, New York City. The 
price is one dollar. 

It gives a brief sketch of the most striking 
incidents in the life of Prince Kropotkin, 
and with it a vivid and illuminating account 
of the condition of affairs in Russia at the 
present day. Of course we knew things were 
bad, but we little dreamed of the frightful 
actuality. A process of selection seems to 
have been systematically carried out in that 
country: Every man who indicated any 
capacity for thought, or who dared to speak 
out, much less to print, was promptly re- 


moved from his sphere of influence, im- 
prisoned, hung, or sent to Siberia. If the 
design has been to stunt the intellectual 
growth of the race and prevent its mental 
development, it seems to have been effected. 

The most interesting feature of the book 
is the light which quite unintentionally it 
throws upon the writer. The work demon- 
strates the effect which these conditions 
exert upon an ardent, sensitive, sympathetic 
young mind. 

The worst feature about it is the futility 
of all that has been done. What matters 
it, if generation after generation of heroic 
youths offer themselves as a sacrifice to their 
country and their race? It is a bottomless 
pit into which, one after another, these young 
enthusiasts are plunged, and which still 
yawns unsatisfied. To what good has their 
sacrifice led? Suppose that goaded beyond 
all endurance, the terrorists arise, and as a 
result of their work, a few more or less of 
the Tschinn officials are sacrificed to the 
dynamite bomb. What matters it? The 
Tschinn still holds the country in its iron 
grasp, and if a few of its leaders are thus re- 
moved by the bomb of the anarchists, who 
cares? It only leaves room for their suc- 
cessors to step up into the longed-for places. 

What has been accomplished? Abso 
lutely nothing. 

What is wanted there, is not youthful hero 
ism ready to sacrifice its life, but rather the 
brains that would devise effective means of 
redressing these wrongs and freeing the 
country from its bondage. Until this is done 
the sacrifice seems almost silly—heroic but 
unavailing. One is prompted to say that 
the only possible solution is that which was 
put in practice at the French Revolution. 
Many a time the peasants revolted against 
the oppressive domination of the ruling class, 
until finally, becoming unendurable, the 
masses rose and exterminated the race of op 
pressors. It really looks as if anything short 
of this wholesale massacre would be use- 
less. 

But if this shocks the sensibility of any 
readers, I am quite willing to hear their 
proposition of any other plan, which has any 
promise of success. 








380 


I am basing these remarks on the pre- 
sumption of the literal truth of Victor Robin- 
son’s statements. I am well aware that there 
are apologists for the Tschinn, and that there 
are even those of our own country who have 
traveled in Europe and come back to print 
glowing accounts of the paternal benevolence 
of the good Czar, and the excellence of the 
governmental methods of that great country. 
Tyranny has never wanted sycophants. 
Herod the Great is not now considered an 
ideal character, yet we have the evidence of 
the Gospel to show that during his reign 
there were not wanting those who even an- 
nounced that he was a god. 





The chance for which you have waited long 
May come before you lie down tonight—— 
Are you ready? 
Have you learned your part, is your courage strong, 
Are your muscles strong, is your armor bright, 
And your purpose steady ? 


—S. E. Kiser. 


THE COMBINATION OF REMEDIES 


Rarely a single remedy suffices to conduct 
a case through until the cure is established. 
The European dosimetrists insist upon the 
observation of the dominant and variant 
treatment, the causal and the dynamic 
indications. Take for example a sciatic 
neuralgia presenting conditions which, if 
not comprehended, may result in incurable 
disease. The cause must be ascertained; 
it may be rheumatism, syphilis, malaria, 
intestinal obstruction, and we here get the 
indication for the dominant remedy. A 
prudent experimentation may give us the 
requisite information. 

Van Renterghem describes a typic case: 
The patient had received sodium salicylate, 
go grains a day for two months; had been 
treated by electricity and morphine hypo- 
dermics, without benefit. The pangs were 
intolerable, anorexia supervened, a quotidian 
intermittent fever set in, and the patient 
evidently was dying. Here the treatment 
was Changed to mercury protoiodide, five 
granules a day, as the dominant; quinine 
and strychnine as variants, the one for the 
intermittence, the other to incite the vitality. 
The day was begun with a saline laxative. 


EDITORIAL DEPARTMENT 


From the first day the patient began to 
improve; the fever stopped, the appetite 
returned, and after two weeks’ treatment 
the pains were no longer felt. 

Too great zest is shown in the quest for 
specifics. This is the day of the microbe, 
but what are we to do for our patient while 
awaiting the discovery of the specific that 
is to oppose each variety of these? Treat 
the pathologic conditions presenting, the 
most obvious disorder of the vital functions 
—with polypharmacy perhaps, but with 
good pharmacy always, says Van Renter- 
ghem. 

A lady, aged sixty years, had felt indisposed 
for some days, digestion bad, appetite ca- 
pricious, bowels sluggish. At 1 a. m. she 
was seized with pains in the stomach, vom- 
iting and diarrhea. At 4 a. m. she was 
found in an alarming state, her voice hoarse, 
extremities cold, pulse very weak and rapid, 
almost filiform, with prostration, thirst, 
vomiting and diarrhea preceded by pains 
about the umbilicus. She was apprehensive 
of cholera, at that time prevailing near by. 

The treatment was simple. The pocket 
pharmacy gave the physician command of 
the emergency. At 4:15 a. m. she received 
strychnine and hyoscyamine, each two 
granules; morphine five granules. Further 
entries run as follows: 4:20 a. m., a rice- 
water discharge; 4:24 a. m., another rice- 
water discharge; 4:30 a. m., above dose re- 
peated; 4:33 a. m., liquid stool; 4:37 a. m., 
nausea, stool; 4:45 a. m., third dose as 
above; 5 a. m., a little better, feels tired, 
no more abdominal pain, extremities not 
so cold. Hot applications had been made 
to the arms and legs. Thirst still intense; 
water given in small quantities every five 
minutes. At 5:15 a. m., strychnine and 
morphine, two granules each; hyoscyamine 
one granule. Directed doses to be given 
every one-half hour, less often as she im- 
proved. 

At 9 a. m. the patient had taken five 
doses since 5 a. m.; she slept; the pulse 
was calm and more developed, 80 per 
minute; the extremities had recovered their 
normal warmth; the diarrhea, vomiting 
and pains had ceased. Morphine was 








stopped, the other remedies continued, one 
granule each every hour. At noon the 
patient was slightly delirious, but nothing 
alarming; the tongue thick, dry, speech 
difficult; face red, extremities warm, slight 
sweating. With these exceptions she felt 
perfectly well. 

The night was passed in comfort, with 
free perspiration and diuresis. Appetite 
returned and she desired to rise. The 
slight hyoscyamine toxic symptoms had 
disappeared. Altogether she took 0.010 
Gram of strychnine, 0.007 of hyoscyamine 
and 0.027 of morphine. Considering her 
age, the severity of the attack and the use 
of alkaloids usually deemed antagonistic, 
the result was a notable success. 

What would have been the result under 
the ordinary treatment? The 44 granules 
cost the physician about 3 cents; there was 
not a dose left over. The patient was fit 
for her duties within forty-eight hours. 
Strychnine restored tone to the nervous 
system and reanimated the vital functions; 
hyoscyamine relaxed the circular muscular 
fibers of the intestines and reestablished 
the equilibrium of the motor functions, the 
intestinal peristaltic movement; the minute 
doses of morphine excited the intestinal 
inhibitory nerve—the splanchnic—lessened 
the abnormal contractions and the pains and 
also the excessive mucous secretion. Thus 
the alkaloidal method accords perfectly 
with physiologic function, of which thera- 
peutics, as Gubler says, should be a corollary. 

Certain agents are much used in combina- 
tion in active-principle practice, such as 
aconitine, digitalin, veratrine, quinine, and 
very often strychnine. All are excitomotors. 
In activating the vasoconstrictor nerves 
they stop the fever, restoring the equilibrium 
between the activities of the great sympa- 
thetic and the pneumogastric. 

Fordyce claimed that by the administra- 
tion of many similar agents together we 
attain an object quicker and with a rela- 
tively smaller dose than by the use of any 
one remedy alone. This opens the door 
to the abuses of polypharmacy, renders the 
physician incapable of judging as to the 
effects of any remedy, and encourages him 


CHROMIUM SULPHATE 
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in the old blind, heedless treatment of a 
disease as an entity, by set formulas. ‘There 
is a wide difference between such prescribing 
and the intelligent, purposeful combination 
of remedies, each with a distinct reason 
for its use. 

Moreover, one remedy may fill more than 
one need. In acute rheumatic fever vera- 
trine subdues the fever, relieves the pain, 
removes dryness of the skin by stimulating 
the sudoral glands, clears the bowels, and 
carries away the toxins that cause the fever 
and endanger the heart; besides easing 
the latter by relaxing arterial tension. 

The better the physician: is versed in 
physiology and pathology, the more suc- 
cessful he will be in his therapeutic appli- 
cations of the active principles. 





The man who does you an injury will seldom forgive 
you for it. —W. CG. Cooper. 


CHROMIUM SULPHATE 


Louis Kolipinski of Washington, D. C., 
has been for some years advocating chro- 
mium sulphate. His first paper appeared 
in 1902, since which time he has continu- 
ously employed this remedy. The dose he 
now advocates is eight grains three or four 
times a day; but thirty to forty grains at a 
single dose give no unusual sensation ex- 
cept mild vertigo or lightness in the head. 


He advises it to be taken after meals. It dis- 
solves in water very slowly. The unab- 
sorbed portion may color the feces. No un- 


pleasant by-effects have been observed, even 
in patients who have taken it continuously 
for four or five years. 

The diseases in which he employs chro- 
mium are: Cirrhosis of the female breast, 
castration, menopause, functional impotency 
in men, chronic alcoholism, nervous vomit- 
ing and vomiting in pregnancy, neurasthenia, 
locomotor ataxia, exophthalmic goiter and 
the migraines. 

The results are speedy and striking. In 
neurasthenia he claims it is the only drug 
which is curative, dispensing with all other 
kinds of treatment. In exophthalmic goiter 
the rapid pulse and churning motion of the 
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heart are invariably reduced to nearly nor- 
mal; the pulse remaining so. The nutrition 
is better, trembling ceases, also the nervous 
erethism and irritability. The bulging of 
the eyes and struma recede slowly. The re- 
sults are prompt in such cases. 

He says that locomotor ataxia is curable 
with chromium sulphate. The more recent 
the case the quicker the result. The neu- 
ralgic pains and crises, especially the epi- 
gastric, succumb to its use. He does not 
have to give hypnotics, anodynes or anti- 
neuralgics. 

In first-stage cases all symptoms vanish 
and no others appear. The essential action 
of the remedy is displayed in the second, or 
ataxic, stage, by permanently removing the 
incoordination. The staggering walk and the 
unsteady hand motion, paralytic weakness of 
vesical and rectal sphincters are removed 
and function rendered normal. 

In the third stage most decided improve- 
ment is possible. The chances of better- 
ment are good. The ataxia is so far re- 
moved that the use of the legs is regained, 
the patient walking fairly well even without 
crutches. In fact, his condition is restored 
to that of the first stage, and this is then 
bettered. 

The results he claims in this disease are: 
the ataxia disappears, the pains require no 
other treatment; the loss of sensation, tactile 
pain, touch and temperature are gradually 
relieved; the Argyll-Robertson pupil and ab- 
sent patellar reflex are permanent impres- 
sions and still remain. Paralyses of the ex- 
ternal ocular muscles are transient. Atrophy 
of the optic nerve does not occur; if already 
present it does not advance. The paralysis 
of the sphincters is removed; total sexual im- 
potency is replaced by normal power even 
in old, far-advanced cases. The crises are 
cured. Constipation is replaced by regular 
movements. The rapid pulse is reduced to 
normal. Shedding of the hair and nails, 
submucous hemorrhage, perforating ulcer of 
the foot, spontaneous fracture of bone, and 
joint effusions have not developed during 
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the treatment, nor has paresis or dementia 
paralytica. 

The two adjuvants he considers important 
in this malady are a nutritious fat-making 
diet and moderate regulated exercise of the 
lower limbs in walking. The treatment re- 
quires patience and forbearance. He ob- 
jects to mercury and potassium iodide. 

Among later successes Kolipinski reports 
his cures of chronic enlargement or hyper- 
trophy of the prostate gland in old men. A 
symptomatic cure is usually achieved in a 
few months, the patient;becoming able to retain 
and void a pintof urine. The frequent impulse 
to urinate, especially at night, ceases, and the 
patient enjoys undisturbed sheep. The 
catheter may be laid aside. So uniform 
have been the results from chromium in this 
infirmity that the absence of good effect after 
a reasonable time of administration excludes 
hypertrophy of the prostate from the diag- 
nosis, and directs the investigator to the 
thought of calculus, new growth, carcinoma 
and papilloma. 

The accompanying cystitis is not benefited 
by this treatment. Success has been had in 
such cases in men aged ninety years. 

Chromium retards the growth and reduces 
the size of uterine fibroids, most strikingly 
in young women, a shrinking of two-thirds 
occurring in one woman of thirty-four years. 
Herpes preputialis, although trivial is an- 
noying; chromium cures this with absolute 
uniformity. 

The reader will find the complete article in 
the Monthly Cyclopedia for September, 1908. 
It is well worth a careful, thoughtful perusal. 

If chromium sulphate will do anything 
like Kolipinski asserts, we cannot well afford 
to neglect it. Will another remedy do as 
much? Has it been asserted in recent times 
that any other remedy will do as much? 
We would suggest to readers the propriety 
of obtaining the complete article (which we 
would republish here had we room) and of 
putting the remedy to a trial. We shall be 
glad to hear of results, whether favorable or 
the reverse. 
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Psychotherapy in Religious Work 


In this interesting paper Bishop Fallows tells how he became interested in the 
modern psychotherapeutic movement, how he put it into practice 
in his own church—and with what success 


By RT. REV. SAMUEL FALLOWS, D. D.. LL. D.. Chicago, Illinois 


YEAR ago I had the honor of ad- 
A dressing the Physicians’ Club of 

Chicago, composed, as is well 
known, of the leading physicians and medi- 
cal-college professors of the regular school 
of medicine. I stated to them my intention 
of beginning the practical application of 
the principles of religious therapeutics in 
St. Paul’s Church, Chicago, in general har- 
mony with the socalled Emmanuel move- 
ment. 

Before making the address I had con- 
sulted some of the leading neurologists of 
the city regarding the desirability of taking 
up the work. The response on the whole 
was quite favorable. One of these gentle- 
men told me that, in his opinion, seventy- 
five percent of the ailments afflicting our 
modern American civilization were of the 
nervous or mental order. He further stated 
that the neurologists could not take care 
of one-tenth of one percent of these cases. 

He was present at the meeting of the 
Physicians’ Club and repeated the state- 
ment, which was unchallenged by anyone 
present. It was also stated that the inrush 
of these nervous and mental troubles was 
never known before in the history of the 
race. No dissent was made to it. I said 


to these physicians that I would not under- 


take to do anything in this movement with- 
out their cordial cooperation, which I have 
since generously received. 

A few weeks later I addressed the Chicago 
Homeopathic Medical Society, when I took 
the same ground. Many assurances of 
sympathy and support were given at the 
close of the meeting, which have also been 
fully redeemed. 


My Preparation for this Work 


Thus reinforced in my belief that the 
time had come for taking up the specific 
work along church lines, I began its practi- 
cal operation. I did not come wholly un 
prepared for the duties and responsibilities 
it involved. For about fourteen years 
previously I had been lecturing on mental 
physiology and psychotherapeutics to one 
of our medical colleges, from which nearly 
a thousand graduate physicians have gone 
forth. I had embodied the results of these 
lectures in a work entitled “Science of 
Health,” published six years ago, which 
dealt with the subject of psychotherapeutics 
in many of its important phases. I was thus 
ready to see the good in the Emmanuel 
movement, which united the physician and 
the clergyman in meeting the needs of per- 
sons nervously affected. 
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When I announced my purpose to in- 
augurate this movement in Chicago, the 
result was almost overwhelming. Letters 
of inquiry poured in from every section of 
the country. The first day on which per- 
sonal consultations were promised I went 
to the chapel expecting to meet the four or 
five with whom interviews had been ar- 
ranged and opened the door instead upon 
a hundred and forty people, all seeking 
relief from some ill of body or mind. 

As it was clearly impossible to divide 
the afternoon into a hundred and forty 
sections, part of the time was devoted to 
a general meeting, the rest to the treatment 
of those who had been enrolled as patients 
after their medical examination. This in- 
formal meeting with a short practical talk 
was continued throughout the winter, partly 
to atone for the necessary delay in making 
individual appointments, partly to reach 
those who could not attend the more formal 
health-conference held each week in the 
evening. A class in breathing exercises, 
conducted by an able teacher, soon came 
to be a part of the afternoon’s program, and 
the good effect of the combined influence 
of instruction, diversion and physical exer- 
cise was immediately noticeable in many of 
those attending. 

The health-conference each week brought 
together people from all over the city and 
its outlying suburbs. The fact that some 
of our attendants made regularly a two- 
hours’ journey to attend the conference is an 
indication of the great interest aroused in 
this subject. Sunday-evening talks along 
the line of religious therapeutics made 
another agency by which we tried to reach 
people collectively and to interpret to them 
in a general way the underlying principles 
of mental and spiritual health. 


The Methods of Treatment Employed 


In the treatment of individual cases we 
followed safe and conservative lines. We 
acted throughout with the advice of some 
of our leading neurologists and other phy- 
sicians and took no forward step without 
their approval. No patient was accepted 
without a diagnosis, and Dr. Sidney Kuh, 
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our church neurologist, devoted an after- 
noon each week through the winter to ex- 
amining patients. Other neurologists very 
kindly allowed us to send them cases when 
there was an extra pressure of numbers, 
so that we were able to give to each patient 
the benefit of a careful and skilful diagnosis. 

We received only cases of the functional 
and nervous type, except when physicians 
sent to us, merely for spiritual and mental 
upbuilding, patients who were still under 
their treatment for organic difficulties. For 
while we recognized that influences purely 
mental are sufficient to effect a cure in cer- 
tain diseases, like functional nervous dis- 
orders, we recognized also that in others 
they can best be employed as_ supple- 
mentary to essential medical and surgical 
measures. Our effort was to make ad- 
vances from the sure foundation of scientific 
fact. 

If we believe, as we do, that God is all 
in all, we cannot believe that he limits his 
healing force to one channel. We may 
look for his working in the skill of the phy- 
sician as well as in the direct action of mind 
and spirit. To set aside, therefore, as 
Christian science does, the revelation of 
God that has been made through the cen- 
turies by the development of scientific 
medicine and psychology seems almost as 
impious as it is absurd. : 


The Variety of Cases Treated 


The persons who passed in and out of 
the chapel door, from the day of the first 
conference in January until the public 
meetings were discontinued for the summer, 
represented the whole gamut of mental 
suffering. Grief, fear, worry, disappoint- 
ment, discontent and selfishness have shown 
their ravages in all kinds of nervous diseases. 
Again and again I have found people in 
the chapel burdened with woe that made 
their faces like a mask of sorrow, and I have 
seen them go out of my study with the light 
of hope in their eyes and a song in their 
hearts. The treatment has been simple— 
a searching talk that gave the clue to the 
causes of disturbance in temperament, 
character and circumstances; directions 
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for conduct suited to the specific needs; 
waking suggestions, iterated and reiterated; 
and prayer. These, with the instilling of 
new ideals of life, thought and work, are 
all I have attempted. Yet the results have 
seemed to me more than once like miracles. 

Relief has been extended in a large 
variety of cases. Men who before coming 
to the clinic had 
made their wills 
and resigned 
themselves to die 
have mastered 
themselves and 
taken up again 
their work. The 
victims of over- 
powering fear and 
self-distrust have 
broken their 
shackles and 
walked forth 
conquerors. Some 
afflicted by re- 
ligious depression 
which almost 
threatened their 
reason have been 
restored to peace 
and a belief in 
the love and for- 
giveness of God. 
Men driven by 
their intense men- 
tal suffering to 
the very verge of 
suicide have been 
saved from death 
and given new 
motives for living. 

The neurasthe- 
nics and psychasthenics with their various 
symptoms have been numerous among the 
visitors to the clinic. Now it was an un- 
fortunate love affair which was the focal 
point of their misery, now an imagined 
domestic trouble, now some protest of a 
body reflecting the nervous disorder. With 
such cases education and reeducation in 
the essential elements of poise and serenity 
are important factors. 
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One of these, that of a naturally attrac- 
tive woman, whose nervous trouble has 
made her home a center of discord for 
several years, has learned to control her 
emotions and her subjective misery, gain- 
ing happiness for herself and lifting a 
heavy burden from a much-enduring hus- 
band. Another neurasthenic, a cultured, 
sensitive 
had spent fifteen 
wretched years 
fighting her ner- 
vous trouble. 
Working on these 
new lines, she has 
already gained so 
greatly that she 
has undertaken 
and carried out 
successfully work 
which she had not 
attempted since 
her illness began. 
Moreover, she has 
acquired the 
courage and de- 
termination which 
will bring about 
eventually her 
complete restora- 
tion to health. 

These cases 
showing nervous 
weakness and 
powerlessness 
might be multi- 
plied almost in- 
definitely, and 
they are, doubt- 
typical of 
thousands 
all over the country which are reducing 
the sum-total of 
and efficiency. The deep joy of being 
permitted to show some of these poor, 
helpless ones the way to health and 
peace is not to be measured in words. 
But the experience seems to me_ espe- 
cially important as_ indicating certain 
general causes of nervous weakness and 
certain methods for their correction. It is 
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less, 


more 


national happiness 
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impossible to meet these sufferers fave to 
face in their most intimate moments of self- 
confession, as I have done week after week, 
without realizing that they themselves are 
largely responsible for their own nervous 
misery. It is built little by little out of 
their undisciplined thoughts and emotions. 
They have not learned the rudimentary 
lessons of self-surrender and self-control, 
nor the great working realities of a practi- 
cal religion, and a nervous shock finds them 
with no alternative but to succumb. 

The fact that ignorance, not wilfulness, 
is responsible for so many nervous disorders 
makes a hopeful outlook for the future. 
Progressive medical men like Dr. James 
Putnam and others hold the view that even 
a hereditary tendency to nervous disorders 
can be overcome by the right kind of educa- 
tion in childhood. How much more, then, 
may the nervous disturbances be avoided 
which are the result of untutored emotions 
and untrained wills! 


Why the Future of Psychotherapy is a 
Promising One 


The relief of the nervous suffering al- 
ready existing is an important considera- 
tion, one which should engage our earnest 
attention. But farther reaching and deeper 
in its social and ethical effect is the other 
half of the problem, the prevention of ner- 
vous suffering, which can best be brought 
about by an educational campaign. Backed 
by the conclusions of science, grounded in 
the eternal verities of religion, we can teach 
with authority the lessons that will bring 
about in time a healthier, more stable, better- 
poised nation. Deep in the springs of 
individual character, in the dominant ideal 
which shapes the whole life in an intelli- 
gent self-management, lies the secret of 
nervous health. For such an education, 
psychotherapy, medical and spiritual, has 
an unlimited field. 

Nervous disturbances characterize, as 
before stated, this age and seriously threaten 
its peace as never before in the history of 
mankind. But as the study of infectious 
and contagious diseases has led to the con- 
trol of epidemics which were the menace 
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of former generations, it is reasonable to 
hope that scientific psychotherapy may in 
time control the nervous disorders which 
arise from mental, moral and _ spiritual 
causes and save to efficient living thousands 
who would otherwise have been unproduc- 
tive and wretched nervous invalids. 

In meeting this problem, the alliance 
of religion and science promises service 
to mankind which if realized might well 
rank it with the great beneficent movements 
of history. Such an alliance brings together 
physician and clergyman in a new way, 
not as in the old days when one man was 
both priest and physician, but with each 
contributing for the lessening of human 
pain what centuries of development have 
taught him. Nor is‘it in any sense a cult, 
aiming simply to add another branch to 
the churches already established and ignor- 
ing sects. Its aim is to unify, not divide. 
The medical profession along the line of pre- 
ventive and corrective medicine and a better 
standard of health, the church along the line 
of more vital religion, have much to hope 
from such a union. The opportunity of 
increased service and usefulness to the 
church at large from such work is, I believe, 
a very great one. 


Betier Health and Deeper Spiritual Lije 


With the people who have come under 
my observation improvement in health 
has invariably been accompanied by a 
quickening and deepening of the spiritual 
life. They have felt more surely than ever 
before that God is their Father, that men 
are their brothers, that self is not the center, 
and that service is the highest ambition. 

No clergyman can deal successfully with 
these suffering, distressed human creatures 
without encountering the deepest things in 
this business of living. His relations with 
his charges become sacred and effective. 
Beginning with nervous sufferers, his new 
attitude works back into his relations with 
his other parishioners. Conventionalism 


drops away, Christ’s commands become 
wonderful realities, and he points the way 
to a truer, more efficient living as he never 
A tide of religious energy 


could before. 
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which shall sweep through all the organized 
channels, bringing new faith in eternal 
truths, new ideals for action, new emphasis 
on practical Christianity, is what the century 
needs. 


The Duty of the Clergyman to the Sick 


The first requisite, I believe, is for the 
church to give attention to that irrepealable 
though neglected injunction, “Heal the 
sick.” That command is solemnly given 
to every bishop of the Christian church at 
his consecration. It is of equal importance 
with the injunction, “Preach the Word.” 
It can be carried out only as the clergyman 
with the physician shall join hands in bring- 
ing all the remedial forces which are becom- 
ing increasingly known to bear upon human 
suffering. 

No jealousy ought to exist on the part 
of the physician because the clergyman 
is doing his share of the work. In a broad 
sense he has been doing the very thing 
that he is now specifically and of set purpose 
endeavoring to do in his public and private 
ministrations. “The Program of Chris- 
tianity” is ‘‘to preach the gospel to the poor; 
to bind up the broken-hearted; to proclaim 
liberty to the captives; to comfort all that 
mourn; to give unto them beauty for ashes; 
the oil of joy for mourning; and the gar- 
ment of praise for the spirit of heaviness.” 

Analyze this program and see how far 
the clergyman is coming short of his duty 
and privilege if he does not use every 
known principle of religious therapeutics 
to bring it about. This does not mean, 
as Professor Joseph Collins of New York 
has attempted to show, that “clergymen are 
practising medicine; that they are arrogant 
and unjustified in the assumption of the 
practician of medicine,’ when coming face 
to face with burdened and bowed souls, 
to bring peace, comfort, joy and thanks- 
giving to them. 


Is the Clergyman an Intruder? 

The clergyman is not an intruder in this 
mental and spiritual domain. It belongs 
to him by every human and divine right. 
He asks the physician to help him under- 
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stand the better how to do his heaven- 
appointed work. That work he must do 
or else fail in his holy calling. The more 
complete his officialism is sunk into his 
personalism, the more successful he 
will be. 

I cannot see the force of any criticism, 
either from the medical or clerical side, against 
this sane, scientific and scriptural effort 
to blend the knowledge and skill and per- 
sonality both of physician and clergyman 
in the relief of suffering humanity. If 
there is ignorance of the great psychical 
and spiritual laws ordained of God for the 
recovery of men, on the part of either, let 
them give the attention needed to under 
stand and apply them. Let no danger 
signals be hung out before the track is laid 
and the engine is steamed up for the jour- 
ney. Let the critics take to heart the 
famous saying of one of the greatest bishops 
of the Methodist church to men who were 
crying out, “Danger,” “Danger,” when 
some progressive movements were being 
discussed. “Brethren,” he said, “ you can’t 
run a train with the brakes.” 

Some doctors and preachers and editors 
are trying to do this very thing with re 
ligious therapeutics. 


The Cures of Christian Science 


Both physicians and clergymen who are 
fully alive to the errors of Christian science 
and who declaim against it are yet com- 
pelled in private to admit that many cures 
have been wrought by the principle of sug 
gestion and autosuggestion through it, es 
pecially in the line of functional disorders 
of the nervous system. 

But who have been the agents of these 
cures? Two of the chief movers, healers 
and lecturers of this cult are Chicago men. 
One of them was a member of the Board 
of Trade of Chicago, the other, I am told, 
was an employee of R. G. Dun’s Mercantile 
Agency. These two “‘scientists’” have helped 
train hundreds of Christian-science prac- 
titioners among the more than two thou 
sand healers regularly recognized by the 
mother-church of Boston. Most of these 
practitioners. are women. 
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They can go on building churches and 
depleting Christian and other religious or- 
ganizations day by day, but when an at- 
tempt is made to have the clergy of the 
country, so many of whom are college and 
university graduates, meet the needs of 
the people as these business men and 
women healers seem to have done, then 
is heard from certain quarters in church 
and medical circles the cry, “ Halt.” 

I have only to say in the conclusion of 
this article that I do not believe the clergy 
are going to heed this cry, no matter in 
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what form or manner or from whomsoever 
it may come, and to let the devotees of 
Christian science, utterly untrained in the 
knowledge of a true psychotherapy, monop- 
olize the field of nervous and mental and 
spiritual healing. 

I do not believe, on the other hand, that 
the really wise physician will throw away 
his opportunity of joining with the clergy- 
man in reasserting his legitimate place 
in the same healing realm. “What God 
hath joined together let no man _ put 
asunder.” 


Limitations of the Emmanuel Movement 


A description of some of the methods of mentally impressing and ‘curing’ the 
sick which have been practised in the past, compared with the 
most modern phase of psychologic therapeutics 


By JAMES G. KIERNAN, M. D., Chicago, Illinois 


CIENTIFIC problems can be solved 
S only under the law of evidence, that 

to be accepted as correct a given 
hypothesis must not only explain all the 
facts, but must exclude every other hypoth- 
esis. The exclusion of the alternative 
hypothesis is therefore necessary to any 
system claiming existence if such claims are 
to be recognized. Does the Emmanuel 
movement make such exclusion? The presi- 
dent and founder of the English Society of 
Emmanuel states in a recent number of 
Psychotherapy:" 

“The Society of Emmanuel has now a 
secure position. Its work has gained pub- 
lic and authoritative recognition. During 
the last year, for example, 1,086 treatments 
have been given to the suffering. The 
results have been most encouraging. Among 
the cases successfully treated may be men- 
tioned one of cancer, in which case the 
specialist called in had given the sufferer 
only three months to live. By means of 
the laying on of hands in prayer a complete 
cure was effected. 


1 Volume 1, No. 2, p. 80 


“Again, there are cases of rupture, rheu- 
matoid arthritis, locomotor ataxia, colitis, 
and numerous cases affecting more directly 
the mental, moral and spiritual nature, in 
all of which a complete cure was brought 
about by the same means. In all these 
cases there is complete evidence as to the 
disease, and subsequently as to the recovered 
health of the patient. And these are but 
a fraction of the actual number of cures.” 


Mental Instabilities or Real Disease? 


Statements like these can be accepted 
only after strict scrutiny, the first element 
of which is exact diagnosis, not merely of 
the morbid condition, but likewise of re- 
covery. The existence of a large class of 
instabilities in whom seeming disease is the 
product of suggestion, of introspection, of 
nosophobia (fear of disease) therefrom re- 
sultant and of hypochondriasis (belief in 
disease, of subjective origin) must always 
be taken into account in therapeutic in- 
vestigation. These instabilities make their 


own diagnoses, very often in the spirit in 
which W. T. Stead diagnosed “tapeworm 
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of the face” in a cannibal chief and “cured”’ 
it with anostrum. To reject or even analyze 
the diagnoses of these instabilities is to in- 
sult them. From their instability they 
doubt healthy objective scientific knowledge, 
and from mysticism, born of the instability, 
are credulous as to the occult, especially 
when this appeals to morbid craving for 
sympathy and egotism as to diagnostic 
power born of this. 

Do the Emmanuel workers exclude this 
class from their reported “cures?” It is 
obvious that not only do they not do this, 
but they apply the statistic method very 
carelessly. McComb, one of their Ameri- 
can leaders, reported the cure of 80 percent 
of alcoholism cases treated, but was unable 
to state how many cases had been treated. 
From the quotation already cited from 
England and from these data of McComb 
it is clear that absolutely necessary critical 
methods are no more applied by the Em- 
manuelists than they are by the Eddyists 
who deny the existence of contagious dis- 
eases, yet profess to report these to health 
departments. The instability error in dis- 
ease-diagnosis is totally ignored; so like- 
wise is the remission element in cure-diag- 
nosis. 


An Alleged “Cure” of Locomotor Ataxia 


Remissions notoriously occur in many 
chronic diseases which being coincident 
with newly adopted therapeutic procedures 
are charged to these. I was consulted by 
a dancing master who had locomotor ataxia 
His wife was given a written diagnosis 
stating the probability of remissions likely 
to be mistaken for cure. The man being 
a “joiner” (commercial secret-society man) 
consulted another “joiner,” a medical man. 
He sent the patient to a neurologist ‘‘joiner’’, 
pessimistic as to locomotor ataxia. The 
neurologist pronounced the case fatally 
progressive. The dancing master went back 
to the medical “ joiner’? who contradicted 
his original commendation of the neurologist 
by referring the dancing master to an un- 
stable nosophobiac  patent-office lawyer 
This man had been “cured” of locomotor 
ataxia and of almost all great (self-suggested) 


neuroses. This instability, unknown to his 
medical “joiner” friend, very naturally 
drifted to Eddyism. He advised the danc- 
ing master to try Eddyism. A remission 
occurred, a cure was credited to Eddyism, 
but the man died in an ataxic nephritic- 
cardiac crisis soon after the “cure.” The 
“cancer”? case implies similar elements. 

Discussing this very phase of the subject 
George Buchanan' remarked nearly a 
quarter of a century ago: “In the Annales 
de Lourdes, a writer, while admitting that 
the effect of a strong impression on the 
imagination suffices to account for the 
sudden cure of conditions simulating and 
presenting all the symptoms of disease of 
the spine, paralysis, and disease of the 
knee—which he terms sine materie—declares 
that nothing short of a miracle will account 
for the disappearance of an organic lesion, 
a material alteration.” 


A “Tumor’’ Cured at Lourdes 


He says, further: “We do not ask that 
Dr. Buchanan should go back to former 
cases (at Lourdes); it will be better to re- 
count a fresh one. Mlle D., aet. 44, had 
a tumor the size of a hen’s egg in her left 
breast. Dr. Teuwin of Tongres, in Sep 
tember, 1884, diagnosed it as a cancer, 
causing ‘great pain.’ Mlle. D. went to 
Lourdes; on May 1, 1885, she used the 
water flowing from the grotto, and declared 
that the pain ceased. The tumor remained. 
On the following day she again used the 
water, after which the tumor disappeared. 
On her return to Belgium she visited Dr. 
Teuwin, who certified May 9 the tumor 
had completely disappeared. Have we here 
an organic lesion? asks the Lourdes church 
dodger. Granted that it was not malignant; 
it was at least a tumor. The cure cannot 
be explained by confidence, imagination, or 
any impression whatever. It is a phenom- 
enon without analogy among those which 
are seen in hospitals or schools of medicine.” 

The Lourdes advocate remarks, Buchanan 
infers, that it was an instance of direct 
divine interposition—a miraculous cure. 
The easiest way of getting out of the difficulty 
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is to assert that there must be some error 
or fallacy in the narrative—that the thing 
is impossible. The evidence rests on the 
certificate of a doctor, who found a tumor 
in September, and certified that it was 
gone in May—time enough for a tumor to 
disappear. But even if it disappeared, as 
stated, in forty-eight hours, it was not 
necessarily miraculous. Tumors sometimes 
spontaneously disappear. This is usually 
observed in adenoid tumors; but it is pos- 
sible that the appearances of adenoid growth 
might be simulated by very chronic inflam- 
matory formation. 

Even tumors with all the external char- 
acteristics of scirrhus have been known to 
disappear. About fifteen years ago a lady 
had a small tumor in the breast which 
Buchanan believed to be scirrhus. Syme 
gave the same opinion. It caused the lady 
such fear and nervous dread that she pre- 
sented the appearances and symptoms usu- 
ally attributed to the cancerous cachexia. 
In a few months her tumor was distinctly 
less, and in a year it was completely gone. 
She regained perfect health. A lady under 
Buchanan’s care suffered from pressure 
on the trachea, and which extended into 
the root of the neck in such a way as to press 
on the recurrent laryngeal nerve, and cause 
occasionally spasm of the glottis. Sir James 
Simpson recommended her to live near a 
surgeon, so that tracheotomy could be per- 
formed at once if necessary, and she came 
to Glasgow. In a very few days, without 
treatment, the symptoms abated. After 
a few weeks it so completely diminished 
as to escape notice. She returned home in 
good health. 


The Disappearance of an Axillury Tumor 


Some years ago a young woman had a 
large axillary adenoid tumor, which by its 
pressure caused great pain, and edema of 
the hand and arm. The friends of the pa- 
tient refused to allow an operation, and 
took her to the Highlands. In a very short 
time the tumor began to decrease in size, 
and entirely disappeared. The most re- 
markable case with regard to suddenness 
occurred in connection with a submaxillary 
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tumor. A girl about twelve had a submax- 
illary tumor the size of a small hen’s egg. 
It was circumscribed and resistant. It was 
just possible that it might be a cystic ranula 
of the submaxillary gland. Buchanan ex- 
plored it with a grooved needle; and it proved 
to be solid. Next morning it decreased so 
much that he could with difficulty believe 
that it had been there twenty-four hours 
before. The following day all trace of it 
was gone. 

If this extraordinarily sudden disappear- 
ance, without treatment, of an undeniably 
solid tumor had taken place after washing 
with holy water, or if it had been at Lourdes 
or Bethshan instead of in a surgical ward, 
it would have been triumphantly pointed 
to as an example of direct miraculous inter- 
position. Such coincidences are sufficiently 
numerous to force Buchanan to reject the 
theory of divine interposition to account 
for some which take place at sacred spots 
when others unquestionably occur without 
direct appeal to miraculous intervention 
but seem equally inexplicable. 

The existence of dispersible tumors of 
the type described has been pointed out, 
despite current gross- lesion bias, by W. W. 
Keen' and Snow’. These tumors while oc- 
curring during the period of evolution be- 
tween r4 and 25 likewise occur after 45 
during involutional periods of stress. As 
to their type, while often clearly akin to 
hysteric trophedema and stigmatization and 
to the ecchymoses from nerve action which 
I have elsewhere*® described, still, according 
to both Keen and Snow, they are some- 
times of the adenoma and sometimes of 
the fibroma type. They would occur far 
more frequently in the literature were it 
not for the surgical tendency to gross-lesion 
views which because of commercial reasons 
dominate a current phase of medical thought. 
They are often diagnosed as cancer, and, 
for this reason, pass into cancer-quacks, 
Eddyism or faith-cure hands and are 
“cured’’ by these as they were in the days 
of John Hunter‘, by stroking with the cut-off 
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hand of an executed criminal. In folk- 
lore criminal, saint, despot and execu- 
tioner are on a par as to healing qualities. 


Too Little Care Taken in Diagnosis 


The Emmanuelists ignore entirely diag- 
nosis of disease and cure other than by the 
patient or by a medical church dodger like 
the fellow quoted by Buchanan, who had no 
knowledge of biochemic lesions. Since the 
days when science evolved from folklore 
and the medicine-man developed on the one 
side into the scientist and on the other into 
the occultist, the latter has always been aided 
for advertisement and commercial reasons 
by the society man, the “church dodger” 
and the “ joiner.” 

The farcical results of such aid as a con- 
trol experiment is seen in the history of 
witchcraft and in the royal touch for “ King’s 
evil.” Although in the sixteenth and seven- 
teenth centuries witchcraft had been shown 
by Scott, Wier and Harsnet to be merely 
the product of hysteric accusations and 
subjective impressions, yet society and 
“church dodgers” in the late seventeenth 
century, like Thomas Browne of Religio 
Medici notoriety, did not hesitate to denounce 
deniers of witchcraft as “not merely in- 
fidels, but atheists.”” The “church dod- 
gers”? then as today played into clerical 
hands, giving a_ pseudoscientific support 
from a commercial bias to demonologic 
brutality. The story of the King’s evil! 
in Great Britain is replete with medical 
church-dodger sycophantism. 


Touching the Sick for “ King’s Evil” 


This is peculiarly evident in Macaulay’s 
picture of William III’s unorthodoxy from 
the Anglican standpoint. “It was known 
that he was so profane as to sneer at a prac- 
tice which had been sanctioned by high 
ecclesiastical authority, the practice of 
touching for the scrofula. This ceremony 
had come down almost unaltered from the 
darkest of the dark ages to the time of 
Newton and Locke. The Stuarts frequently 
dispensed the healing influences in the Ban- 
queting House. The days on which this 


1. Macaulay, History of England, Vol. VI, p. 220. 
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miracle was to be wrought were fixed at 
sittings of the Privy Council, and were 
solemnly notified by the clergy in all the 
parish churches of the realm. When the 
appointed time came, several divines in full 
canonicals stood round the canopy of state. 
The surgeon of the royal household intro- 
duced the sick. A passage from the six- 
teenth chapter of the Gospel of Saint Mark 
was read. When the words, ‘They shall 
lay their hands on the sick, and they shall 
recover,’ had been pronounced, there was 
a pause; and one of the sick was brought 
up to the King. His Majesty stroked the 
ulcers and swellings, and hung around the 
patient’s neck a white ribbon to which was 
fastened a gold coin. The other sufferers 
were then led up in succession and, as each 
was touched, the chaplain repeated the 
incantation, ‘They shall lay their hands on 
the sick, and they shall recover.’ Then 
came the epistle, prayers, antiphonies, and 
a benediction. 

“The service may still be found in the 
prayer books of the reign of Anne. Indeed, 
it was not till some time after the accession 
of George the First that the University of 
Oxford ceased to reprint the Office of Heal- 
ing together with the Liturgy. Theologians 
of eminent learning, ability, and virtue 
gave the sanction of their authority to this 
mummery; and, what is stranger still, 
medical men of high note believed, or 
affected to believe, in the balsamic virtues 
of the royal hand. 

“We must suppose that every surgeon 
who attended Charles the Second was a 
man of high repute for skill; and more 
than one of the surgeons who attended 
Charles the Second has left us a solemn 
profession of faith in the King’s miraculous 
power. One of them is not ashamed to 
tell us that the gift was communicated by 
the unction administered at the coronation; 
that the cures were so numerous and some- 
times so rapid that they could not be at- 
tributed to any natural cause; that the 
failures were to be ascribed to want of 
faith on the part of the patients; that Charles 
once handled a scrofulous Quaker and 
made him a healthy man and a sound 
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churchman in a moment; that, if those 
who had been healed lost or sold the piece 
of gold which had been hung around their 
necks, the ulcers broke forth again, and 
could be removed only by a second touch 
and a second talisman. 

“We cannot wonder that, when men of 
science gravely repeated such nonsense, the 
vulgar should have believed it. Still less 
can we wonder that wretches tortured by 
a disease over which natural remedies had 
no power should have eagerly drunk in 
tales of preternatural cures; for nothing 
is so credulous as misery. The crowds 
which repaired to the palace on the days 
of healing were immense. 

“Charles II, in the course of his reign, 
touched near a hundred thousand persons. 
The number seems to have increased or 
diminished as the king’s popularity rose 
or fell. During the Tory reaction which 
followed the dissolution of the Oxford Par- 
liament, the press to get near him was terri- 
ble. In 1682, he performed the rite eight 
thousand five hundred times. In 1674, 
the throng was such that six or seven of 
the sick were trampled to death. James II, 
in one of his progresses, touched eight hun- 
dred persons in the choir of the Cathedral 
of Chester. The expense of the ceremony 
was little less than ten thousand pounds a 
year, and would have been much greater 
but for the vigilance of the royal surgeons, 
whose business it was to examine the ap- 
plicants, and to distinguish those who came 
for the cure from those who came for the 
gold. 

“William had too much sense to be duped, 
and too much honesty to bear a part in 
what he knew to be an imposture. ‘It is 
a silly superstition,’ he exclaimed, when he 
heard that, at the close of Lent, his palace 
was besieged by a crowd of the sick: ‘Give 
the poor creatures some money, and send 
them away.’ On one single occasion he 
was importuned into laying his hand on a 
patient. ‘God give you better health,’ he 
said, ‘and more sense.’ The parents of 


scrofulous children cried out against his 
cruelty; bigots lifted up their hands and 
eyes in horror at his impiety: 


Jacobites 
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sarcastically praised him for not presuming 
to arrogate to himself a power which be- 
longed only to legitimate sovereigns; and 
even some Whigs thought that he acted 
unwisely in treating with such marked con- 
tempt a superstition which had a strong 
hold on the vulgar mind: but William was 
not to be moved, and was accordingly set 
down by many High churchmen as either 
an infidel or a Puritan.” Despite the touch 
of Queen Anne, Johnson’s, scrofula remained. 


Medical Sycophancy in the Time of Charles I 


The extent to which medical sycophancy 
to church and king went seems hardly 
credible, but as Knight’s discussion’ of the 
Royal College of Physicians shows, it was 
extreme. 

““In the twelfth year of the King’s 
(Charles I) reign, an order was sent to the 
College from the Star Chamber to examine 
the pretended cures of one Leverett, who 
said that he was a seventh son, and under- 
took the curing of several diseases by 
stroaking.’ Accordingly various examina- 
tions took place, and very amusing it is 
to read the account of the experiments 
performed in them before the grave censors 
and other learned fellows of the College, - 
who watched from day to day the results 
of the ‘stroaking’ process on the patients 
brought to be submitted to it. On more 
than one occasion we find the name of 
Harvey among the examiners. Of course, 
the imposture or delusion was exposed; 
but it sounds somewhat strange when we 
hear it stated in aggravation of his offence 
by ‘W. Clowes, Serjant-Surgeon to his 
Majesty,’ that he, Leverett, ‘scornfully 
slighteth his Majesty’s sacred gift of heal- 
ing (by his blessed hand) that disease com- 
monly called the King’s evil, in comparison 
to his cure; to the dishonor of his Majesty 
amongst his subjects.’ ” 

While the early Nassau-Orange family 
in contrast with royal “touchers”’ like the 
English Stuart dynasty was skeptical of 
the miraculous in therapy, it was not as 
to influence of exalted emotion in treatment 
of emotional depression. 


~ 1, London Knight, Vol. II, p. 20 
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Scurvy was cured by this means at the 
Siege of Breda in 1585. William the Silent, 
when the city was almost obliged to capitu- 
late, sent word to the sufferers that they 
should soon be relieved, and provided them 
with medicines pronounced to be very effi- 
cacious in the cure of scurvy. “Three 
small phials of medicine were given to each 
physician, not enough for the recovery of 
two patients. It was publicly given out 
that three or four drops were sufficient to 
impart a healing virtue to a gallon of liquor.” 
“We now displayed our wonder-working 
balsams,”’ continues the narrator, Dr. Fred- 
eric Van der Mye; “nor were even the com- 
manders let into the secret of the cheat 
put upon the soldiers. They flocked in 
crowds about us; every one soliciting that 
part might be reserved for their use. Cheer- 
fulness again appears in every countenance, 
and a universal faith prevails in the sover- 
eign virtues of the remedy. . . The 
effect of the delusion was really astonishing; 
for many quickly and perfectly recovered. 
Such as had not moved their limbs for a 
month before, were seen walking the streets 
sound, upright, and in perfect health. They 
boasted of their cure by the Prince’s remedy. 

Many who declared that they had 
been rendered worse by all former remedies, 
recovered in a few days, to their inexpres- 
sible joy, and the no less general surprise, 
by taking what we affirmed to be their 
gracious Prince’s cure.” 

Says ‘Dr. Lind, “Before this happy ex- 
periment was tried they were, states Van 
der Mye (who was present), in a condition 


of absolute despair. “This, the terriblest 
circumstance of all, gave rise to a variety 
of misery; hence proceeded fluxes, \drop- 
sies, and every species of distress (omne 
chaos morborum), attended with a great 
mortality.’” , 

The early stadtholders of the Dutch 
Republic, decided skeptics as to occultism, 
clearly recognized that metabolic disturbance 
due to suboxidation produced by depression 
could be cured by psychic stimulus to the 
respiration center—this individual treat- 
ment contrasting decidedly with the nickel- 
in-the-slot royal touch. The pictures drawn 
by Macaulay and Knight in regard to the 
King’s evil and that drawn by Zola’ clearly 
show that quackery is supported not only 
by the babble of femininities and the certifi- 
cates of clergymen, but likewise by the com- 
mercially biased church “ dodgers,” society 
men, “joiners,” and surgically biased gross 
lesionists. 

These same influences are the support 
of psychotherapic quackery, just now an 
uppermost popular fad. Such men as 
these are utterly unsuited for critical judg- 
ments, yet they are chosen for diagnoses; 
the society man, “joiner” and “church- 
dodger”? because they toady to their clien- 
tele; the gross lesionist because he hopes 
for operative material since the faith-curist 
is less inimical to surgery (which performs 
similarly evanescent miracles in instabilities) 
than to scientific therapeusis. 

1. Tuke, Body and Mind. 


2. Lourdes. 


[To be Continued] 











for happiness. 





O look fearlessly upon life; to accept the, laws of 
nature, not with meek resignation, but as her sons, 
who dare to search and question; to have peace and 

confidence within our souls—these are the beliefs that make 


—Maeterlinck. 








Ulcer of the Stomach: The Present State 
of the Problem 


This article is contributed by one of the ablest European contributors to 


Dosimetric literature. 


It is the first of a number which Dr. Tissot will 


write for The American Journal of Clinical Medicine 


By DR. ROBERT TISSOT, Chaux des Fonds, Switzerland 


LCER of the stomach is a frequent 

lesion, especially in the female. Its 

causes are not well known. Among 
them are compression of the epigastrium 
against the edge of the working table, 
chlorosis, albuminuria, tuberculosis and the 
climacteric. 


The Three Symptoms oj Greatest Importance 


The cardinal symptoms of gastric ulcer 
are pain, vomiting and hematemesis. None 
of these is pathognomonic. 

The pain is very frequent, and often 
reaches an extreme degree of severity, but 
it may be entirely absent, the ulcer reveal- 
ing itself suddenly by hematemesis or per- 
forative peritonitis, or insidiously by produc- 
ing profound anemia, often very difficult to 
interpret. 

Vomiting brings up an acid liquid, some- 
times mixed with bile and alimentary debris. 

Gastric hemorrhages are not invariably fol- 
lowed by hematemesis. One should look 
for blood in the stools. Hematemesis is 
usually present, but it is not a distinctive 
sign of ulcer, since cancer, pyloric varices, 
superficial erosions and Werlhof’s disease 
may give rise to it. 

The decomposing matter which covers the 
ulcer (whose dimensions sometimes reach 
the size of the palm of the hand) may have 
hemolytic properties; this anemia-producing 
action may be added to that caused by 
the hemorrhage. In the course of a gastric 
ulcer one may have both anemia due to in- 
toxication and post-hemorrhagic anemia, 


since these two factors may be combined in 
the same case. 

Gastric ulcer is situated nearly always m 
the neighborhood of the pylorus. 


It 1s more 


rarely found at the cardia or at the point 
of commencement of the duodenum. It is 
painful on palpation throughout a very 
limited zone. 


Important Points in the Diagnosis of 
Gastric Ulcer 

The gastric juice is nearly always hyper- 
acid. Is this hyperchlorhydria the cause or 
a consequence of the ulcer? At the present 
time the majority of clinicians hold that the 
ulcer is the cause of the hypersecretion. It 
is evident that an ulcer which irritates the 
stomach incites it to secrete; but it is well 
known, also, that in epilepsy and psychic 
disturbance there is a hypersecretion which 
replaces the crisis of grand-mal, or the 
psychic paroxysm, this being capable of 
complicating itself with ulcer. One thing is 
certain, namely, that the ulcer is a cause of 
hyperchlorhydria and that the latter condi- 
tion may favor ulceration and possibly even 
provoke it. 

Pain is the most positive symptom of 
ulcer of the stomach. It appears in the 
epigastric region, after eating. It is pro- 
voked by digital pressure over a limited 
area of the epigastrium. Moreover, the 
farther the ulcer is situated from the cardia 
and the nearer to the pylorus the later the 
pain will set in. Its intensity depends upon 
the quality of food ingested. The more 
solid and acid the food the more acute is 
the pain. The periodicity of the pain also 
is typical. During some weeks the patient 
suffers severely after meals. Then there fol- 
low months of total calm. Menstruation 
also exercises some influence; a large men- 
strual flow diminishes the pain while a small 
one increases it. 
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Stagnation (determined microscopically) 
twelve hours after a test meal and the pres- 
ence of sarcina and foam render probable 
the existence of an ulcer or cancer, but in 
the latter case numerous bacteria will be 
found present. The presence of retained 
contents of the stomach upon arising in the 
morning, together with free hydrochloric 
acid, should make one think of ulcer. Con- 
tinuous hypersecretion lends probability to 
the diagnosis of ulcer. 

Ulcer of the duodenum cannot he dis- 
tinguished, clinically or therapeutically, from 
gastric ulcer. 


The Differential Diagnosis 


Angina pectoris does not provoke pain 
having the perodicity characteristic of ulcer. 
The pain is seated behind the sternum, in 
the cardiac region, and radiates into the left 
arm. 

Cholelithiasis is the cause of sudden pain 
attacking a patient in full health. The pain- 
ful paroxysms have no regularity and they 
are often associated with alimentary ex- 
cesses or faults of diet. 

Intestinal colic is associated with consti- 
pation or diarrhea. Its duration ordinarily 
is short. It is associated with intestinal 
trouble. 

Pancreatic calculus, embolism of the mes- 
enteric vessels and lead-colic should also be 
considered. It will suffice to suggest these 
here. 

In cancer of the pylorus gastric acidity 
descends to beneath normal. This sign 
hardly ever deceives. It is more important 
than the presence of lactic acid, since the 
latter can be formed only in cases of hy- 
pochlorhydria or achlorhydria. 

The vomiting due to ulcer may be con- 
founded with that of the gastric crisis of 
tabes and with nervous vomiting. Here also 
one should remember that pain from ulcer 
appears more or less early after eating, and 
that these attacks are in the epigastrium, vio- 
lent, agonizing, and may radiate to the sacral 
region. This is a sign which rarely de- 
ceives. 

Prognosis—This should always be re 
served. Perforation is observed particu- 


larly in ulcer of chlorotic origin. It is par- 
ticularly necessary to avoid the use of the 
stomach-tube in these cases. Spasm of the 
pylorus is very frequent in ulcer, and may 
lead to hypersecretion and gastric insuffici- 
ency, with dilation of the stomach. 

Ulcer of the stomach may leave scars, 
these (through contraction) causing insuf- 
ficiency of the pyloric orifices and resulting 
in dilation. These ulcers may also cause 
perigastritis and adhesions with neighboring 
organs. The ulcer may undergo degenera- 
tion and become cancerous. Hematemesis, 
by its abundance and the secondary anemia 
which it provokes, may produce death 
quickly or slowly. 


The Treatment of Gastric Ulcer 


The state of the patient’s nutrition is 
usually high enough to permit him to get 
along temporarily without food taken by the 
stomach, then under a condition of hypo- 
nutrition for some weeks. If such be the 
case he should be placed in a state of al%o- 
lute repose for three days. During this time 
he must remain in bed and swallow abso- 
lutely nothing, neither food nor drink. 
Nourishment is administered by the rectum. 
In the morning an enema of a liter of soap 
and water serves to cleanse the rectum, after 
which a nutritive injection is given, com- 
posed of 200 cubic centimeters of water in 
which is dissolved 10 grams of peptone and 
30 grams of cane-sugar. This injection is 
to be repeated at noon and in the evening. 

The thirst should be relieved by means of 
small pieces of ice which the patient is 
allowed to suck, and by subcutaneous injec- 
tions (300 to 400 cubic centimeters two or 
three times daily) of physiologic salt solu- 
tion. To arrest persistalsis entirely and 
thus increase the degree of repose (following 
the method of Tabora) we may give atropine 
in milligram doses, morning and evening. 
These injections also have the advantage of 
greatly reducing the secretion of the gastric 
juice. They are well tolerated for four and 
more, even as long as ten weeks without any 
other symptoms than dryness of the mouth 
and throat and transient paralysis of ac- 
commodation. 
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After the abstinence cure, which lasts from 
three to four days, a milk diet is commenced. 
Milk contains very little sodium chloride, 
from which the organism draws its hydro- 
chloric acid; moreover, its albumin combines 
with the acid of the gastric juice so as to 
neutralize it. During the days which follow 
immediately after the emply-stomach period 
one may give hourly a tablespoonful of milk, 
later increasing every dose by ro or 15 cubic 
centimeters until the amount reaches 100 
cubic centimeters. Ten days after beginning 
this diet the milk is reinforced by the addition 
of one-third its volume of cream, the fat 
nourishing the ulcerated surface and pro- 
-tecting it against contact with the gastric 
juice. 

The milk diet is continued for four weeks, 
then the patient may add soft-boiled eggs 
(immersed for 2 1-2 minutes in boiling 
water) and wheat porridge, both without 
salt. After two months of this regimen the 
patient is allowed to return gradually to 
ordinary food, but he must be deprived for 
all time of acid dishes, uncooked foods, fer- 
mentable vegetables, wines not diluted with 
water, and all foods which cannot be re- 
duced to a state of fineness by cooking or 
mastication. 

In cases in which the hyponutrition of the 
patient will not permit undertaking the sys- 
tematic cure of the ulcer, nothing remains 
but to resort to excision. This is evidently a 
last resort. 


Treatment of the Ulcerated Surface 


The ulcer may be protected by bismuth 
subnitrate, in doses of a teaspoonful every 
three-quarters of an hour, or by olive oil, 
in doses of a tablespoonful four or five times 
a day (warming the oil to render it more 
fluid.) This may be replaced by milk of 
almonds prepared as follows: Crush 25 or 
30 sweet almonds, grind thoroughly with 30 
grams of sugar, add 100 cubic centimeters 
of water, and flavor with orange-flower 
water or otherwise; strain through fine linen. 
A teaspoonful every hour may be given. 

Often when the suffering is very great, it 
is necessary to have recourse to morphine 
(one centigram) combined with atropine (one 
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milligram), given by hypodermic injection. 
At the same time one may give _inter- 
nally 1 to 2 centigrams of cocaine hydro- 
chloride dissolved in a teaspoonful of water. 
The cocaine relieves the pain of the ulcer 
and reduces (as does the atropine) the’ secre- 
tion of gastric juice. 

Vomiting.—The treatment is the same as 
that just given for pain. 


How I Treat Hematamesis 


The patient should keep absolutely quiet 
in bed; ice-bags should be applied to the 
epigastrium‘and pieces of ice be sucked, the 
cool saliva being swallowed. At the same 
time hypodermic injections of a 10-percent 
solution of sterilized gelatin should be given: 
100 Cc. of the solution should be given at 
a single dose and repeated five to eight times 
a day, according to need. If there is pro- 
fuse hemorrhage hypodermic injections of 
physiologic salt solution (250 to 500 Cc. at 
a dose, repeated four times a day) will re- 
store the volume of the blood. This solu- 
tion may be fortified by the use of caffeine 
and sodium benzoate, 25 centigrams, or 
strychnine sulphate, 2 to 3 milligrams; also, 
hypodermics of ergotin, 1 Cc. two or three 
times a day, will conduce to vascular con- 
tractility. In cases in which the vessel at- 
tached is very large, surgical intervention 
alone can save the patient, it being important 
that the operation be made at once, which 
is not always possible. 


When Medical Treatment Fails 


The method of treatment which I have 
indicated succeeds in the majority of cases. 
Sometimes, however, it is of no service; the 
patient fails to respond to treatment and 
grows worse. In these cases surgical in- 
tervention is necessary, but hyponutrition 
and anemia render the operation dangerous 
or illusory. 

At the present time surgeons make what 
is called a “Y.” A section of the small in- 
testine is made, 20 to 30 centimeters from 
the pylorus. The lower divided end of the 
gut is sewed to the bottom of the stomach 
and the upper end united with the small 
intestine, 10 to 20 centimeters below where 
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the intestine is sewed to the stomach. The 
duodenal and pancreatic juices and the bile 
can then flow freely into the intestine and 
play their proper role; while after resection 
of the pylorus (an operation much employed 
formerly) the duodenal and _ pancreatic 
juices and the bile sometimes regurgitated 
into the stomach, thus benefiting the pa- 
tient by neutralizing the gastric juice, but 
also sometimes doing harm. [This opera- 
tion, known as Roux’s or the “Y” opera- 
tion, is not much used in this country.—Ep.] 

In spite of the operation the hyperchlor- 
hydria may persist. If this occurs it is 
necessary to treat it with sodium bicarbo- 
nate in large doses (60 to 100 Grams a day) 
a nonacid diet (milk and eggs) and the use 
of Carlsbad salt, a teaspoonful in a glass of 
water in the morning on an empty stom- 
ach. 

Often, in spite of everything, the ulcers 
and the hyperchlorhydria are uninfluenced 
by all medication; they become chronic, last- 
ing for years and years; defective nutrition 
results, the faulty function of the stomach 
opening the door to tuberculosis, cancer, 
dilation of the stomach, autointoxication. 
This incurable condition is the lot of at least 
ten percent of gastric-ulcer patients. 


Latent Ulcer of the Stomach 


Often large and serious ulcers may (as I 
have seen) develop painlessly and reveal 
themselves unexpectedly by vomiting of 
blood or perforation; often, also, anemia 
constitutes the sole clinical sign and brings 
the patient to the doctor. The latter will 
be greatly embarrassed if he attempts to 
treat this condition along purely sympto- 
matic lines. He ought rather to seek for the 
cause of the condition and combat it. In 
these cases an examination of the blood is 
of value. The causes of anemia are hemor- 
rhage, hemolysis and defective function of 
the bone-marrow. Briefly the sanguinous 
lesions are hypochromhemia and _ oligocy- 
themia, the globular value remaining intact. 
Later the bone-marrow will throw into the 
circulation some embryonic cells, microcytes, 
macrocytes, poikilocytes, polychrematophilic 
cells and nucleated erythrocytes. The blood- 


picture approaches that of pernicious anemia, 
with the bone-marrow in the reaction. 

All these lesions without doubt point 
toward hemorrhage, without indicating its 
location, and toward autointoxication, with- 
out showing the nature of the poison. The 
presence of the granular red cells is not more 
explicit, the eosinophiles in large number 
signifying poison and nothing more. 


Look fer Blood in the Stools 


To establish the diagnosis it is therefore 
necessary to submit the stools to the guaiac 
reaction, in order to determine the presence 
of gastric hemorrhage. After having de- 
prived the patient of meat and all food con- 
taining hemoglobin for three days take a 
fragment of the fecal matter the size of a 
small nut, and put in a test-tube; add 3 Cc. 
of glacial acetic acid, then 10 Cc. of 
ether; shake and let it stand. Decant 
the ether, add 30 drops of peroxide of hy- 
drogen and 15 drops of alcoholic solution of 
aloin (what may be carried on the point of 
a knife in 8 Cc. of alcohol). Ifhemoglobin 
is present a strawberry-red color is pro- 
duced. If the reaction is negative, the color 
remains almost unchanged. 

Subnitrate of bismuth has a marked pre- 
dilection for ulcerated surfaces of the stom- 
ach. It may fix itself upon these surfaces 
so as to form a solidly adherent crust. Let 
the patient swallow milk of bismuth (10 to 
20 Cc. stirred into a glass of sweetened 
water); then immediately take a radiograph 
of the entire gastric region. The ulcer will 
appear as a black spot because the bismuth 
does not permit the Roentgen rays to pass. 
It is necessary, in order to succeed, thatthe 
shadow of the ulcer be not hidden by a rib 
or the vertebral column. 


When the Diagnosis is Doubtful 


Sometimes the diagnostic problem cannot 
be solved. In such a case it is necessary to 
give iron blindly—and it is best given dosi- 
metrically so as not to irritate the stomach; 
I prefer the arsenate of iron, a centigram 
ten or fifteen times a day. Often this treat- 
ment is crowned with success because the 
iron, especially the chloride, aids in the 
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cicatrization of gastric ulcer and checks the 
hemorrhages which result from it. This 
remedy often is employed by Bourget of 
Lausanne as a matter of routine, with this 
end in view. 

Gelatin given internally also checks hem- 
orrhage, protects the ulcer and serves as 
food, since it releases some calories for the 
use of the organism. Its employment should 
not be too long continued by arthritics, since 
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glycocol may produce uricemia. However, 
that may be, I have thus employed gelatin 
for weeks in a rebellious case with good suc- 
cess according to Mann’s formula: Boil 20 
Grams of gelatin for six hours in 300 Cc. 
of water, this resulting in a residue of 180 
Cc. of liquid. Filter and add 2 Grams of 
citric acid dissolved in 20 Cc. of syrup of 
orange. Take a teaspoonful every two 
hours. 


Ten Thousand Cases of Skin Disease’ 


Some gleanings from the practice of a physician in the Levant, with a record of 
some peculiarly interesting cases and the author's experience as to 
the most successful methods of treatment 


By WALTER BOOTH ADAMS, M. A., M. D., Beirut, Syria 


Professor of Dermatology in the Syrian Protestant College 


HE Arabic proverb, “‘ Every bird sings 
his own song,” might serve as an ex- 
cuse, if one were needed, for selecting 

this subject to present to you. There are 
other reasons, however. The professor of 
dermatology at the Syrian Protestant Col- 
lege alone in Syria and Asia Minor specializes 
in diseases of the skin, and the statistics 
here presented are doubtless the first of the 
kind compiled in this part of the world, and 
the comparison with some similar totals 
gathered by Dr. L. Duncan Bulkley of New 
York should be of interest. Yet, however 
this may be from a theoretical point of 
view, it is the main purpose of this paper to 
be as helpful and practical as possible. 

I realize that general practicians cannot 
give most of their attention to this specialty, 
but must see and treat any and every dis- 
ease that flesh is heir to. Still further, in 
the discussion the writer hopes in turn to 
gather much from those whose experience 
has been wider than his in his narrow line, 
and who have had besides the enrichment 
of view and experience that can only come 
with a general practice. The specialist must 


*Read before the Medical Missionary Association of Tur- 
key in conference at Aintab, Central Turkey. 


not forget that medicine is all one science 
that the human body is closely knit together, 
and we must be Pauline in our conception of 
its interrelations, and realize that the skin 
is only one, even though it be the largest, 
of the organs of that body. 


The East a Good Place to Study Dermatology 


At the outset I should like to make the 
statement that will meet with unanimous 
agreement: the East is a good place to study 
dermatology. Some of the rarest of all dis- 
eases of the skin I have in my lists, as well 
as some of the most interesting from a patho- 
logical standpoint, some that clear up like 
magic, others that try the patience of pa- 
tients and physician alike to the breaking 
point; some not found in Dr. Bulkley’s lists, 
others we have been equally fortunate in ob- 
serving with those in the homeland who have 
a greater reputation and wider facilities for 
observation. 

You will pardon me if I sing a part of the 
song that I iterate and reiterate to my stu- 
dents on the value of this branch in getting 
a start in practice, in gaining the confidence 
of the people, and in having our reputation 
spread abroad. Again, dermatology, as so 











few of the diseases grouped under it are fatal 
or alarming, is liable to meet with unde- 
served neglect. Indeed, it is too often de- 
spised, and physicians may be divided into 
two classes, those up on their dermatology, 
and the others who may be called ‘“‘eczema 
and non-eczema doctors,”’ from their habit 
of so classifying the diseases of the skin. 
There is a third class, who draw their glasses 
to the end of their noses, clear their throats, 
look both solemn and wise, drop their chin, 
purse their lips, and finally with a shake of 
of the head say: ‘‘Haida mured ul jild, 
wa antahsen ruh wa etshuf Adames’— 
(‘This is a disease of the skin and you had 
better go and see Adams’’). 


A Case of Yaws or Frambesia 


* You will bear with me while I mention a 
few of the rare cases that have come under 
my observation. I shall then pass on to the 
more practical side of the subject. One of 
the rarest diseases in this part of the world I 
was privileged to see in my first year of 
teaching this subject—a disease rarely ob- 
served outside the tropics—was a case of 
yaws, or frambesia. An Abyssinian monk 
afflicted with it first presented himself at the 
eye-clinic for his iritis, which is sometimes 
an accompanying symptom. The case was 
typical. 

For years a hot dispute has gone on in 
dermatological circles, some claiming that 
yaws is only a tropical manifestation of 
syphilis, others maintaining that it is a distinct 
disease, admitting, however, its close re- 
semblance in many points to the other 
more widespread malady. The latter are 
now triumphant, for Castellani of the 
Tropical Institute in Ceylon (where 
“only man is vile’’) has isolated and proved 
that his spirocheta pertenuis is the cause of 
the disease, and that it is independent of 
though closely allied to syphilis. He has 
proved that a patient may have one disease 
and then the other, and moreover, that they 
may coexist in the same patient, and further, 
that it is not essentially a venereal disease, 
but is generally carried from the children to 
the parents, and not as in the other disease 
from the parents to the offspring. The 
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iodides are more efficacious in treating it 
than mercurials. Two-horned patients have 
come under my observation; one exalted his 
horn on his nose, the other on his ear. One 
sufferer from mycosis fungoides has been 
under my care, but it was before the installa- 
tion of our x-ray apparatus, and of course 
our treatment benefited him but little. 


Acne Variolijormis—Resembling Smailpox 


Another of the very rare and little-under- 
stood diseases of the skin is acne variolifor- 
mis, of which only one case has come under 
observation at Beirut. The lesions resemble 
smallpox in their histological development, - 
though the papule goes through its cycle in 
the course of weeks instead of days. No 
remedy of appreciable value has yet been 
found for this lesion. 

The same may be said, almost, with re- 
gard to the next rare disease I wish to refer 
to, namely, xeroderma pigmentosum, of 
which less than roo cases are on record. I 
have been privileged in seeing two such cases, 
one in America while home on leave, which 
killed the patient by developing into epi- 
thelioma in less than eighteen months after 
I saw him. I have reported my Syrian case 
at length in The Journal of Cutaneous Dis- 
eases. Just a brief synopsis here. 

The woman was 19 years of age, came 
from a village high up in the Lebanon, and 
the disease began to develop when she was 
about 7 years old, the usual age when 
freckles become marked on children. On 
her chest the freckles degenerated into white, 
glistening cicatrices, on the hands intoa 
hard, woody or leathery condition with much 
thickening, while on the face they under- 
went a more pronounced change, develop- 
ing into warty growths, which in turn ulcer- 
ated underneath, and in some instances be- 
came epitheliomatous. The disease had 
already destroyed the sight of her left eye, 
and Dr. Webster enucleated it. The sight 
of the other eye was threatened by the 
papules appearing on the conjunctiva and 
cornea. Medical treatment seemed to be 
useless, though large doses of arsenic were 
given. The semidarkness of the eye-ward 
and about a dozen exposures to the x-rays 
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seemed to benefit her, but her parents in- 
sisted on her return home before any great 
improvement could be noted. 

A German recently has made a study of 
a case with characteristic minuteness and 
come to an equally charactertistic cock-sure 
conclusion, though the facts observed in 
other cases do not seem to bear out his con- 
clusions, that the diseuse is due to close inter- 
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marriage, and thus results in weakening of 
the cell-elements of the skin, which become 
peculiarly susceptible to the actinic rays of 
light. It should be not a rare disease in 
Syria if this theory be true, for close inter- 
marriage is very common in this region. 

It was many years before I saw a case of 
molluscum contagiosum, and then two came 
the same week, though in no way related to 
each other; and in a month a third appeared, 
but no other since. It is a rare condition 
here. Some remarkable cases of, molluscum 
fibroma have been turned over to Dr. Post 
for surgical treatment. 


True Sycosis is Rather Rare 


I do not know how to account for the rela- 
tive rarity of true sycosis as compared. with 
the percentages in American statistics. It 
is more than twice as common in New York 
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as in Beirut, 0.49 percent to our 0.24 per- 
cent. I have seen several cases on the back 
of the neck, and three typical cases on the 
legs. -One was from Beirut, one from 
Cyprus, and the third from the ancient island 
city of Arvad. All three were intensely dis- 
appointed that a cure was not promised them 
in a few days. X-rays now is the best means 
of treating this obstinate lesion. 

Until I had made a 
count of my cases I 
had supposed that ich- 
thyosis. though a rela- 
tively rare disease, 
was, nevertheless, far 
more common here 
than in the home-land; 
but such is not the 
case. It is more than 
three times as common 
there than here. A 
remarkable feature I 
have noted is the heredi- 
tary element. Recent- 
ly three boys of one 
of the princely fami- 
lies of the Druzes pre- 
sented themselves with 
as marked an _ exhi- 
bition of the condition 
as one would wish 
to see for demonstration. The boys were 
between g and 15 years of age. Their 
parents were free from the disease, but their 
maternal uncle was affected, and so was their 
maternal grandfather and also his grand- 
father before him. It is worth something to 
have a pedigree! Daily baths followed. by 
inunction with olive oil were ordered and 
thyroid extract was prescribed, 30 centi- 
grams twice or three times daily, one of the 
doses always being on going to bed. Two 
months practically cleared them of their 
scales. We had a similar case in the hospital 
and under thyroid treatment for thirty days, 
a few years ago. In four weeks his scales 
disappeared and his skin returned to a natural 
softness. The boy’s mother took him home 
rejoicing and promised that the boy should 
return if the disease reappeared. He was 
directed to eat at least once a week fresh, 
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uncooked, minced thyroid glands of the 
sheep. 


Tylosis Most Frequent in Females 


Another disease in which there isa most 
marked hereditary element is tylosis, and it 
seems a bit strange that most of the cases have 
been in the female sex, and the hereditary 
descent seems to be most common through the 
female line. Two sets of cases have been seen 
in two generations, and one set running 
through three, all on the female side. One of 
the cases was in a young Moslem girl about 17 
years of age, who thrust out from under her 
izar a hand with a tylosity at least a centi- 
meter thick. Such a development is very 
considerable on the palm. She was unable 
to close her hands on account of the thick- 
ness and stiffness. Only palliative treatment 
was promised, and we saw no more of her 
for three years, when she returned: bringing 
her month-old baby girl. On opening the 
baby’s hand we noticed the mother’s and 
chided her for not return- 
ing. She said she was not 
concerned for herself, but 
for her baby, who at one 
month showed the same 
condition as the mother, 
beginning on the palms 
and soles. Six months 
later the callosity was 
much increased, and 
showed signs of develop- 
ing rapidly. 

At the Skin and Cancer 
Hospital in New York Dr. 
Howard Fox showed me 
the practical cure of one 
hand of a_ boy similarly 
affected. Only one hand 
had been treated with the 
x-rays in order that he 
might appreciate the effects of the treatment. 
He was about to begin treatment of the other 
hand. Icannot say how lasting is the cure, 
but the results are remarkable and most 
satisfactory, converting a nearly useless hand 
into a supple and useful member. If the 
results be only temporary the remedy may 
be renewed from time to time, and the palm 
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kept free of the epidermal accumulations. 
Keloid seems to have some relation to the 
amount of pigment in the skin. It is more 
common in the negro than in the white races, 
though it is at times seen in the fairest of 
blonds. It is half again as common in Syria 
as in New York. I wish to report most ex- 
cellent results from treating a large, red, 
raised keloid on the cheeks and nose result- 
ing from the burn from the explosion of an 
alcohol lamp. Seventeen injections into the 
tumor were made of Merck’s fibrolysin. 
Two injections were given a week, using 12 
ampullas. 

The same remedy was used with much 
improvement, though not a complete cure, 
in the only case of chronic recurring herpes 
zoster that has come under my care. This 
form of the disease is very rare. It had 
lasted with remissions and exacerbations for 
about nine years. I wish here to note one 
of the rarest of conditions, i. e., herpes zoster 
on both sides. I have had one case. It is 
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said to occur once in a million skin-cases. 
It is interesting to note that the same super- 
stition prevails in this land as in America, 
that is, that if it should appear on both sides 
simultaneously the patient will surely die! 
My patient lived. 

I do not use dusting powders in zoster, 
but find the best results from soothing and 
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antipruritic ointments, those containing 1 
percent of phenol, camphor or menthol in 
a zinc-oxide ointment base. The new drug 
‘“‘anesthesin,” if dissolved in oil and then 
incorporated in the ointment, is of value for 
the itching and burning of this disease and 
in other diseases as well. One should not 
neglect zinc phosphide, iron, strychnine and 
quinine internally. 

One striking case of zoster brachialis, ex- 
tending from the deltoid to the finger-tips, 
came to the clinic, and the student to whom 
the case was assigned to make the diagnosis 
called it pompholyx, which in the palm and 
fingers it strongly resembled. He was not 
a little chagrined when we drew up the 
sleeve. ‘‘ Examine your patient thoroughly,” 
was impressed upon him forcibly. 

The largest wart I have seen was 6 x 3 cen- 
timeters and 2 centimeters high. There were 
verrucous growths also on the toes of great 
extent. A saturated solution of mono- 
cloracetic acid has given me the best results 
in removing common as well as venereal 
warts. In Syria there are even more super- 
stitions connected with the appearance and 
removal of warts than in America. The 
etiology of warts still remains very obscure. 

To any who practise the removal of an 
ingrowing nail let me urge the slower but 
more effective and satisfactory method of 
scraping repeatedly the middle of the nail 
to induce it to grow away from the sides. 
It will do it. This condition of onychauxis 
is prone to be hereditary. I know of it ap- 
pearing through four generations, and they 
did not wear the pointed shoes so fashionable 
in Syria, either. 


Two Forms of Alopecia Areata 


My experience with alopecia areata seems 
to confirm the view of Sabaraud that there are 
two forms, neurotic and microbic. A com- 
bination of stimulating and antiseptic reme- 
dies is good treatment: equal parts of tincture 
of cantharis, capsicum and iodine, and oils 
of turpentine and cajeput, well rubbed in with 
the bowl of a spoon. I had several cases of 
alopecia universalis. When the disease 


reaches this stage it becomes most rebellious 
to any treatment. 
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Leprosy can not be regarded as a rare 
disease in this country, with an average of 
one case in less than 300 new cases. We 
have experimented with one case at length 
with x-rays, but could not note any benefit. 
I have seen much benefit from chaulmoogra 
oil, given internally and rubbed in per- 
sistently. I have also noted improvement 
from the use of nuclein, and I intend to give 
this remedy further and more extended trial. 

Leukoderma, still confounded with leprosy 
in this country, and in America sometimes 
still called ‘white leprosy” (and doubtless 
one of the several diseases called leprosy in 
the Bible), is just twice as prevalent here as 
at home, 0.36 to 0.18 percent, and is the cause 
of much mental anguish and social and con- 
jugal unhappiness, partly from the mistake 
in the diagnosis and partly from the dis- 
figurement. I have seen several cases where 
it was well-nigh universal, giving a clear and 
pink skin, but the patients were not satis- 
fied. They wished for the yellowish brown 
skin of their fellows. The youngest patient 
thus affected I have on record was 11 years 
of age. Unfortunately, the best of treatment 
is likely to be unsatisfactory. 


Finsen’s Sunshine Apparatus and Lupus 


I shall now pass on to a class of diseases 
many of which are not rare, and my remarks 
will be mainly along the line of therapeutics. 
All the world knows of and is indebted to 
Finsen, the Icelander-Dane. His investiga- 
tions have opened up a new field, and a 
most valuable one, in skin-therapy. Some 
may not realize that Finsen’s sunshine- appa- 
ratus in this country gives better results than 
many of the costly electric machines. For 
about $25.00 one may get out a sunshine ap- 
paratus that costs nothing to run, except the 
time of the operator and a nurse, or even an 
untrained servant may be taught to manage 
it. Ina land blessed with so much of God’s 
sunshine it can be used many days in the 
year. 

Lupus is just twice as common here as in 
America. Light-therapy is undoubtedly the 
best treatment, but when there are large areas 
to be treated one may combine x-ray treat- 
ment with it. Where one may have neither 
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agent at his command, he should remember 
that much good may be done by boring into 
the papules and tubercles frequently with 
the silver nitrate stick. 

X-rays have given some unexpectedly 
quick cures of epithelioma. The more su- 
perficial the lesion the more favorable seems 
to be the action of the rays. When you 
have no rays and your patient refuses any 
cutting operation, let me strongly commend 
the treatment advised by Stelwagon, an oint- 
ment containing 33 percent of pyrogallol 
with 3 to 6 percent of salicylic acid added. 
I have had some remarkable results with this 
preparation, and wish to pass it on. 

The explanation for the great differences 
here and in America in chloasma, four times 
as common in this land, 2 percent, is partly 
the greater prevalence here of untreated 
uterine disorders for one cause, plus the 
powerful actinic rays of the Syrian sun 
which intensify any pigmentary deposit; and 
perhaps a third reason is the remedy we have 
employed with success in some cases, partly 
so in others, and no benefit in yet others. 
The same remedy is valuable in freckles, and 
accounts for the relatively large percentage 
of this blemish [presented for treatment ?— 
Ep.] in our clinical tables, 2 percent in Bei- 
rut, 0.5 percent in New York. 


The Formula Which I Use 


The formula for the ointment used is 
this: 


Hydrargyri ammoniati....... 2.0 
Bismuthi subchloridi......... 5.0 
Rit A 6 6 hewn scenes 1.0 
ROM QUA soins isccwsce 1.0 
Tincture benzoini comp..... 2.0 


Unguenti aque rose, q. s. ad. . 50.0 
Directions: Rub in well at night after 
bathing the face with hot watef 
There is one disease for which we have 
found a cure, or more correctly, a great aid 
in dealing with a very obstinate and almost 
intractable disease: elephantiasis. X-rays 
will greatly improve the condition, reducing 
the swelling and seemingly killing the em- 
bryos in the lymph-channels. Fibrolysin 
may then be used to help in dissolving the 
fibrous tissue, as advised by Castellani. 
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These two lines of treatment mark an ad- 
vance in the therapy of this disease. 

I should like to give you the benefit of my 
experience with psoriasis, at times one of the 
most obstinate of skin diseases, again clear- 
ing quickly, not to return for years or ever, 
again, in others, returning at the approach 
of winter or whatever season is the particular 
one for that individual. Sometimes it gives 
but little annoyance, at other times or in 
other cases it causes almost intolerable itch- 
ing. In some plethoric cases thyroid extract 
works wonders. In anemic cases arsenic 
and codliver oil are the best remedies suited 
to restore the skin and general health to the 
nermal. The ointment that has given me 
the most satisfaction is this: 


ee 2.0 
PR basetesintecnsenews 2.0 
Acidi salicylici.............. 2.0 
Acidi chrysophanici ......... 2.0 
Hydrargyri ammoniati....... 2.0 
CO ONIN ooo oc htd ees soles 30.0 
REE dvdeewessacesaawn’ 30.0 
NORRUER Nos ia cdedoecewes 30.0 


Directions: Apply with a paint-brush 
twice daily. 

If the eruptions be few in number a good 
plan is to follow Piffard’s method of dis- 
solving salicylic acid in flexible collodion and 
paint this on every day or two. You may 
add chrysophanic acid if the salicylic does 
not act energetically enough. 


Dermatitis Her petiformis Very Common 


One of the most interesting diseases of the 
skin is dermatitis herpetiformis, and one that 
is fairly common in our statistics, being 35 
cases in 10,000. It is more common than 
erysipelas, as frequent as nevus, within two 
cases as many as lichen and leprosy. The 
grouping of the polymorphous lesions, which 
generally, though not always, are herpetic in 
character, the rather persistent character of 
the lesions, the intense, distressing pruritus, 
the predilection for, though by no means con- 
finement to, the extensor surfaces, and the 
marked pigmentation that follows the sub- 
sidences of the periodic outbreaks and ex- 
acerbations are the usual clinical features. 
Not uncommonly I have found more or less 
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of albuminuria in cases. It has not been 
decided whether the albuminuria is the re- 
sult of the defective action of the skin, or 
the skin disease results from the imper- 
fectly functioning of the kidneys. My own 
observation inclines me to the former 
opinion. 

These cases require arsenic, and that, too, 
pushed right on up till the eyelids puff and 
the bowels are loosened; then go slowly, but 
do not stop abruptly. Intramuscular in- 
jections of sodium cacodylate have yielded 
excellent results in place of giving arsenic by 
the mouth. Cold shower-baths twice daily, 
followed by painting with a saturated solu- 
tion of potassium permanganate, wonder- 
fully relieves the itching. Give diuretics and 
eliminatives, increase the fats in the diet, 
and the patients generally do well, though 
one should never pronounce the patient 
cured; for, like a bad penny, he may return 
after many months or years after you have 
forgotten all about him, but he has not for- 
gotten you and your promises, and holds you 
to that rash promise of a complete cure. 


Duhring’s Disease—‘Catarrh of the Skin’ 


This disease, called after Duhring’s name, 
until about fifteen years ago was classed as 
eczema, that most common of all the dis- 
eases of the integument, and one of the most 
troublesome at times—a disease easily diag- 
nosed generally but not always easily cured, 
a disease in which the etiology often is ob- 
scure or entirely hidden, a disease that may 
best be characterized as a catarrh of the skin. 
Let me sum up briefly what seem to me the 
best lines of treatment in eczema. 

In acute, weeping conditions two lines of 
procedure are open: calamine lotion, con- 
taining about 1 per cent of phenol and some 
lime water, frequently applied, or dusting 
powder—again containing a little phenol— 
with talc, starch, bismuth or zinc oxide. In 
subacute cases I always add from 1 to 2 per 
cent of phenol to my zinc-oxide ointment, tak- 
ing pains to specify “‘liquefied”’ carbolic, else 
some careless pharmacist may put in the 
crystals. The antiseptic and antipruritic 
effect of this addition is most valuable. 


Menthol, camphor and anesthesin also are 
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helpful in this respect. Picric acid I find 
a most capricious remedy. In lotions in the 
strength of 0.5 to 1 percent it heals at times 
more rapidly than any other remedy, while 
at other times it irritates like fire and does 
much mischief. I am unable to say when 
and why it should behave so. Hence I gen- 
erally reserve it for a last resort. 


The Best Remedy for Eczematous Cases 


The best remedy for subacute and chronic 
cases is anthrasol, a distillate product from 
tar, with all the well-known virtues of tar 
but without its disadvantages. It is prepared 
by Knoll and Co. of Germany. It is not dirty 
like tar, neither does it produce tar acne, the 
pustular dermatitis that too often follows the 
application of that remedy and undoes the 
work already accomplished. I usually order 
it in ointment of zinc oxide, 5 to 1c percent 
according to the condition of the lesion and 
the skin. It is miscible with lanolin and 
vaseline, and in indurated cases it may ad- 
yvantageously be combined with ichthyol. I 
have lately used another of Knoll’s products, 
lennigallol, with good results, in subacute 
conditions where a very mild cauterant effect 
is desired. But I find a nicer judgment is 
called for in its use than is the case with 
anthrasol. 

One word in regard to crural eczema, 
\ hich is, perhaps, the most troublesome type, 
surely the most distressing of all. Forthe 
etiology first look for piles, fissures and 
fistulae in their favorite location, also stric- 
tures and gleet, then chronic constipation, the 
most common factor of all. Ointments of 
zinc with ro percent of anthrasol and ichthyol 
applied every night after fomentations with 
water as hot as it can be borne is the best line 
of treatment. Hot water alone is about as 
useless as the ointment alone, but the com- 
bination will bring blessings on your head 
and you will thereby be differentiated from 
the “eczema-noneczema” doctor. Diet in 
eczema is a most important factor, and I 
present my patients with a diet-list. 


A Few Words on Syphilis 


You will bear with me a few words on the 
important though unpleasant subject of 
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syphilis. It forms 12 percent of Dr. Bulkley’s 
cases, 6.4 percent of my own. It is a com- 
mon belief that these figures should be re- 
versed, but such they are. And Beirut, too, 
is a seaport. Because chancres are plural 
be careful about calling them herpes pro- 
genitalis. Cases of three, four, five, six, and 
several of seven, chancres have come under 
my observation. I no longer use black-wash 
on them. Most of the black oxide usually 
remains on the bottom of the bottle. A dust- 
ing powder of iodoform and calomel with a 
few drops of oil of eucalyptus answers 
better. 

It is important to prevent mixed infection. 
In treating the disease itself inunction with 
blue ointment, if thoroughly done and the 
ointment be dispensed in waxed papers so as 
to have “dose enough” and also not too big 
a dose, is good, but I regard intramuscular 
injections as far better. Of the many soluble 
salts 1 percent of bichloride with 0.5 percent 
of sodium chloride is very efficient and gives 
but little pain. The succinimide of mercury 
gives even less pain. Enesol—the salicylate 
of mercury and arsenic—is a valuable prepa- 
ration, especially when it is desired to banish 
quickly the cutaneous lesions. I no longer 
use calomel in suspension, patients find it 
too painful, but gray oil you will find one of 
the best of remedies when patients can not pre- 
sent themselves oftener than once a week for 
treatment. 

In making the foregoing injections I in- 
vented a.method that I found Dr. Pedersen 
of New York had devised at the same time. 
Cleanse the spot with hot water and soft 
soap, then apply bichloride or phenol solu- 
tion; dry; next paint the spot with strong 
tincture of iodine, allow to dry, and then 
make the plunge through this spot. The 
iodine makes the skin completely sterile as 
well as anesthetic, and affords a guide for 
the exact spot you have selected for the in- 
jection. 

Of two points in syphilotherapy I am 
more and more convinced: the need of mer- 
cury even in late stages of the disease, and 
that much of the oral administration is in- 
sufficiently effective because, if sufficient dose 


be given gastroenteritis and stomatitis is set 
up and an insufficient amount of mercury is 
absorbed into the blood. Atoxyl, the rem- 
edy for sleeping sickness, is the new fad in 
syphilotherapy. It is well to let others try 
it and ascertain of just how much value it 
may prove to be. 


Now for Plebeian Scabies 


In closing, allow me a few words about the 
plebeian scabies, which we find attacks the 
aristocrats as well. I have seen exactly 1200 
cases of it in 10,000. Dr. Bulkley has had 
302 in 20,000, hardly enough for a good 
scratching! The disease is increasing in 
Beirut. Eczema, psoriasis, pruritus, prickly- 
heat (even in midwinter) and syphilis are 
some of the diagnoses made and brought to 
me for ratification by these sufferers—any- 
thing will some physicians call it rather than 
the horrible Arabic name of “ jureb’’—a word 
far more terrible than any other dermatologic 
name in this land, for the people generally 
believe it is incurable. They go a step be- 
yond the American name of “seven-year 
itch.” We have treated one sufferer who 
had been tormented for thirteen years, and 
others nearly as long. 

The treatment I prescribe is as follows: 
A prolonged bath in hot ash-water with 
plenty of soap and scrubbing. Thorough 
drying and rubbing with a coarse towel to 
peel off as much epithelium as_ possible 
should follow the bath. Then a prolonged 
anointing. I order them to take an hour 
for it, hoping they will do so for half that 


time. This is the ointment that I usually 
order: 
Sulphuris precipitati........ 15.0 
Balsami styracis ow S50 
Olei olive..... 15.0 
Vaselini, q. s. ad..........100.0 


Order fresh clothing and bedding, and 
boiling of all sheets and cotton clothes, also 
ironing of woolen clothes between damp 
sheets. Repeat the treatment in a week, to 
catch the young mites that escaped or were 
in the egg at the first treatment, and you 
should rid your patient of the unmention- 
able itch. 











Eye-Symptoms in General Disease 


This is the fourth article of a series in which is being discussed the diagnostic and 
prognostic importance of a careful study: of the eye, from 
the standpoint of the general practician 


By THOMAS HALL SHASTID, A. M.. M. D., LL. B., Marion, Illinois 


IV.—EyveE-SyMPTOMS oF SYPHILIS 

HE ocular complications of syphilis re - 

late to the skin of the eyelids, the tar- 

sal cartilages, the conjunctiva, the 
lacrymal apparatus, the cornea, the lens, the 
choroid, the retina and optic nerve, the 
oculomotor apparatus (muscles, tendons, 
nerves) and, finally, to the fat and bones of 
the orbit. About the only structure that may 
not be diseased is the aqueous humor, and 
even that is now and then made turbid by 
affection of the iris and cornea. 

The Skin.—The skin of the eyelids may 
be affected in syphilis by a chancre and also 
by the various eruptions which may appear 
on the skin in any other region of the body. 

These matters need no further attention 
here, but we ought to emphasize the very 
important fact that falling of the eyelashes 
(madarosis) is often an early and sometimes 
the only available sign of secondary syphilis. 
Two or three times it has happened to me 
to make a successful diagnosis of syphilis 
from this one sign alone. In none of these 
cases was there any falling of the hair of the 
scalp or any other portion except the eyelids. 

Whenever a patient with bald eyelids ar- 
rives, and does not yield a history of long- 
continued blepharitis marginalis, or of re- 
moval of the lashes by electrolysis or epila- 
tion, one may be reasonably certain that a 
case of syphilis stands before him. Acute 
dropping of the eyelashes is indeed always 
suspicious, and, however, small the affair 
may seem to be in itself, it is a fact that at- 
tention to matters of apparently trifling im- 
port constitutes the difference between the 
successful and the unsuccessful diagnostician. 

The Tarsal Cartilages.—These structures, 
especially in the upper lids, now and then 
undergo inflammation and thickening (tar- 
sitis) in tertiary syphilis. The affection is, 


of course, of a gummatous nature. The 
trouble is very insidious and not at all pain- 
ful, even in extreme cases. The enlargement 
of the lids is sometimes extreme. I have 
seen a case in which the right upper lid ap- 
peared to be five times the normal thickness. 
The skin of the lid is red, shiny and tense, 
and the lashes all fall out (madarosis.) The 
preauricular gland sometimes is ealarged. 
I must add that one of my cases of gum- 
matous infiltration of the tarsal cartilage had 
been treated by a “‘graduate optician” for 
granulated eyelids and by means of a pair 
of spectacles! 

The Conjunctiva.—-Another syphilitic af- 
fection of the eye which might be taken for 
trachoma (but with very much excuse) is 
miliary papules. I have seen a case or two 
of this conjunctival involvement which might 
deceive the elect—if elect exist in medicine. 
All the various syphilides may, in fact, occur 
to some extent upon the conjunctiva, but the 
cases are rather rare and nearly all are easily 
diagnosed except the minute flattened papules 
just referred to. Even these can easily be 
identified by the presence of syphilitic erup- 
tions on other portions of the body or by the 
history of the case, if only the observer be 


of trachoma. The great bar to accurate diag- 
nosis is preconceived opinion. 

The Lacrymal A pparatus.—Nearly all the 
various lacrymal troubles may be produced 
directly or indirectly by syphilis, though 
syphilis is not by any means the sole, or even 
the commonest, cause. The general affec- 
tion acts by setting up a proliferative periosti- 
tis in the walls of the lacrymal duct. Strict- 
ure, of course, results. Then comes epiph- 
ora, dacryocystitis, lacrymal abscess, fistula, 
and sometimes keratitis and destruction of 
the eyeball. The whole series of affections is 
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like a row of books stood on end, each a few 
inches from the one before it. Push over 
the first book, and the whole row tumbles. 

Is it really necessary to insist that any phy- 
sician with a case of general syphilis in his 
charge should be on the eternal lookout for 
epiphora? It certainly is. For, though 1 
no not know why, it is nevertheless a fact 
that physicians who watch the iris carefully 
in syphilis pay no attention at all to the lacry- 
mal apparatus. Yet the lacrymal apparatus 
is extremely important and should never be 
allowed to close. If epiphora appears, the 
whole lacrymal apparatus should be adrenal- 
inized and cocainized and a lacrymal probe 
passed with very great gentleness and care. 
And then the mixed treatment should be in- 
stituted and pushed almost to tolerance. 
Thus much long-suffering can generally be 
prevented. 

The Cornea.—Keratitis, with or without 
resulting abscess or ulcer, is, of course, one 
of the commonest complications of syphilis. 
Every physician is familiar with the affection, 
and it needs no description here. I only 
wish to say that the general impression that 
hereditary syphilis is the only cause of 
syphilitic keratitis and that the disease is 
never observed in adults, is a very great mis- 
take. That the affection occurs by far more 
frequently in children, and, as a natural con- 
sequence, by reason of syphilis of the in- 
herited variety, is, to be sure, a fact. Never- 
theless, there have happened within my prac- 
tice cases of keratitis in elderly people which 
had resisted all other forms of treatment than 
the syphilitic, but which answered promptly 
and thoroughly to specific medication. 

Diagnosis ex juvantibus is not the most 
scientific kind of diagnosis, but the cases just 
referred to have demonstrated, to the satis- 
faction at least of myself, that syphilitic kera- 
titis does occur in adults, even in elderly peo- 
ple, and as a result of the acquired variety of 
the general disease. 

Another mistake is to suppose that syphilitic 
keratitis is never accompanied by abscess 
and ulceration. That abscess and ulcera- 
tion in parenchymatous keratitis (whatever 
the etiology) is rather rare, I am altogether 
willing to admit, but if those who think that 
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ulcers never occur in connection with paren- 
chymatous keratitis would only use the 
fluorescein, or better still the escorcin, test 
for the presence of ulcers, they would be 
greatly surprised to discover in how many 
cases of the kind in question an ulcer is 
really at hand. 

The Iris—Iritis in connection with 
syphilis, is known to everybody. The chief 
point to remember is that the attack often is 
insidious, and hence the pupillary reflex, the 
size of the pupils, and the hue of the iris 
itself, should be investigated continually, 
after the onset of the secondary symptoms 
in syphilis. Perhaps the majority-of phy- 
sicians do this—very many more, at all 
events, than watch for invasion of the 
lacrymal canal and the choroid coat. 

Sometimes the syphilitic origin of iritis is 
easily made out, though not another sign of 
syphilis than the iritis can be found upon 
the body. This is in cases where nodules 
form on the anterior iritic surface. These 
nodules range in size from 1 to 4 mm, are 
grayish red when small and yellowish red 
when large. In any case, this color is de- 
cidedly distinct from the color of the iris, 
whatever that color may be. The only for- 
mation which could possibly be mistaken 
for such a nodule is the nodule of tubercular 
origin, and the distinction is easily made, 
in the vast majority of cases, by the fact 
that the syphilitic nodule prefers the pupil- 
lary margin of the iris while the nodule of 
the tubercular variety prefers the ciliary 
border. 

An adhesion of the iris to the lens almost 
invariably takes place just behind the 
syphilitic iritic tubercle, unless the physician 
has seen in advance the trouble that was 
coming and dilated the pupil ad maximum 
till the nodule has been replaced by its char- 
acteristic scar. 

The scar at the site of a former syphilitic 
nodule in the iris is indeed characteristic— 
a fact which should never be forgotten. The 
spot is of a bright rust color, seated near the 
pupillary margin, and an observing physi- 
cian can, in consequence, diagnose syphilis 
in very many persons by merely a brief glance 
at the eye. Don’t forget the little spot of 





i 
j 
5 


408 LEADING 


rust in the iris; and remember its etiology. 
I have known cases, by the way, in which 
this little rusty-looking scar was taken for an 
actual bit of iron rust which, as was sup- 
posed, had perforated the cornea and lodged 
in the meshes of the iris. As the case had 
never fallen into the hands of a “‘graduate 
optician,” glasses had not been prescribed 
for the supposed bit of iron. 

The Vitreous Humor.—The structure under 
consideration is affected in syphilis occasion- 
ally (hyalitis). The chief pathologic change 
consists in the formation of what is called 
“vitreous dust’”—a phenomenon which can 
be viewed by means of the ophthalmoscope 
only. This ‘‘dust” consists of numerous 
minute, speck-like opacities, which as a rule 
are confined to the posterior, i. e., pareital, 
region of the vitreous. Sometimes the 
separate specks of dust are so minute as to 
be invisible except en masse, hence in such 
cases there will be a general clouding, or 
hazing, of the parietal portion of the vitreous. 
I have seen a case in which the entire 
vitreous was clouded clear up to the posterior 
surface of the lens. 

The Lens.—Syphilitic cataract never occurs 
except as a result of involvement of the 
choroid or the ciliary body, and rarely even 
then. 

The Choroid.—The choroid coat, which— 
as we saw in the articles on Bright’s disease 
and diabetes mellitus, is not very often 
affected in those maladies—is a structure of 
choice for syphilitic changes. The com- 
monest form of choroidal involvement is 
choroiditis disseminata. In this condition 
the choroid shows to the ophthalmoscope 
small scattered (disseminated) patches, in 
which the golden-yellow color of the choroid 
seems to have more or less faded. These 
patches are simply spots of elevated exuda- 
tion. Around each patch is a narrow ring 
of red. If the disease is not promptly 
treated, the spots become atrophic, and are 
then of a glistening white and surrounded 
by a narrow ring of black. 

The disease is chronic in character, and 
extremely insidious in onset—so extremely 
insidious in fact that both the physician and 
the patient are often too late in recognizing 
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the presence of this truly terrible affection. 
There is only one safe rule to follow, and 
that is to test the sight, not once, but over 
and over and over again throughout a case 
of syphilis. Nor should merely the central 
vision be tested, but, while the patient looks 
straight out before him at some fixed point, 
the physician should carry a small object 
into all the peripheral portions of the field, 
and ascertain whether or not the object is 
always distinctly seen. This is trouble, of 
course, but lazy doctors are never good ones. 

The Retina.—This structure suffers in 
syphilis about as often as the choroid. 
Syphilitic retinitis, however, is not so likely 
to be markedly chronic as is syphilitic cho- 
roiditis; furthermore, it is not quite so abso- 
lutely devoid of subjective symptoms. The 
patient complains at first of flashes of light, 
but not of diminution of vision. Later he 
declares that his ‘‘eyes are failing.” The 
retina, which, as we saw in the article on 
Bright’s Disease, is normally transparent, 
becomes visible and cloudy. The cloudiness 
sometimes is limited to the region of the 
macula lutea, but, again, extends almost to 
the ora serrata. It frequently forms in the 
shape of streaks, or bands, with normal 
transparent intervals. The retinal vessels 
are enlarged and tortuous; later, in bad cases, 
they shrink to mere threads. 

If syphilitic retinitis be treated promptly 
and right, but very little damage results as a 
rule; if treated late or wrong, the sight may 
go out in both eyes. Syphilitic retinitis, 
however, it should be remembered, is some- 
what slow to pass away; hence one should 
never become discouraged early in the 
course of the treatment of this disease. 

A peculiar form of retinitis occurs in 
hereditary syphilis, known as retinitis pig- 
mentosa. One of the most peculiar things 
about this very peculiar disease is nyctalopia, 
or night-blindness. The patient may see 
by day almost as well as anyone, but as soon 
as the night begins to fall or he enters a 
dimly lighted room he sees practically 
nothing whatever. The phenomenon is due 
to imperfect power on the part of the retina 
to adapt itself to diminished illumination. 
The ophthalmoscopic appearances are char- 
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acteristic and very peculiar, but cannot be 
described in this place. 

The Optic Nerve.—Optic neuritis is a 
common complication of syphilis, especially 
in connection with syphilitic diseases of the 
brain. It is often found associated with 
convulsions and paralyses, and severe, long- 
continued headache. The patient, if intel- 
ligent, not infrequently informs his doctor 
that he cannot see very well “‘in certain di- 
rections,” for thus he speaks of ‘‘scotomata,”’ 
or islands of blindness, in the visual field. 
The ophthalmoscope discloses in the mildest 
cases Only a little indistinct blurring of the 
optic papilla, together with slight congestion 
of the papillary vessels. In the severest cases 
the disk is terribly swollen and protrusive 
and its margins are not at all to be discrimi- 
nated from the retina and choroid. This is 
what is called ‘“‘choked disk’”’—a very ex- 
pressive appellation. Choked disk may oc- 
cur as a result of cerebral tumors which are 
nonsyphilitic. 

When optic neuritis goes very far, it is 
almost always followed by atrophy and 
blindness. 

The Orbit.—Periostitis of the bones of the 
orbit is not an uncommon affection. The 
orbital margin, as a rule, is the part to be 
affected first. At the beginning the orbital 
margin is merely a trifle sore on pressure. 
Later there is liable to be thickening and 
deformity. Now and then the trouble makes 


its first appearance far down in the depths 
of the orbit. In all such cases the diagnosis 
is difficult until the time of abscess forma- 
tion. The cellular tissue of the orbit be- 
comes involved and a very large abscess forms 
behind the eyeball. If treatment is not be- 
gun early and carried out systematically, 
very much cellular tissue about the optic 
nerve breaks down, and this is replaced dur- 
ing healing with cicatricial tissue; and then 
this cicatricial tissue, contracting on the 
optic nerve, causes atrophy of the nerve and 
blindness. 

The Motor Apparatus —The ocular mus- 
cles sometimes undergo in syphilis various 
pareses and paralyses, but the subject—im- 
portant as it is—is much too extensive and 
complicated even to be outlined in this 
limited space. 

Summary.—Blindness, as must appear 
from what has now been said, is a not infre- 
quent consequence of many of the affections 
of the eye of syphilitic origin, if these affec- 
tions are permitted to run an unobstructed 
course. In almost every case, however, 
early and appropriate treatment will either 
keep the sight intact or at least preserve a 
useful degree of vision. Hence the impor- 
tance in every case of syphilis of being on 
constant guard against the ocular complica- 
tions of a malady sufficiently terrible in its 
general manifestations, without the added 
calamity of destruction of the sight. 


THE HOUR OF MAN 


It is the hour of man: new purposes 

Broad-shouldered, press against the world’s slow gate; 
And voices from the vast eternities 

Still preach the soul’s apostolate. 


Always there will be vision for the heart, 
The press of endless passion; every goal 

A traveler’s tavern whence he must depart 
On new divine adventures of the soul. 


—Edwin Markham. 
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Modern Medicine in Foreign Lands 


Our own country is more than supplied with physicians; in the bitter compe- 
tition for existence many capable men are forced to the wall—yet 
in foreign lands there is need for the services of 
thousands of American doctors 


By FRANK B. KIRBY, M. D., Philadelohia, Pennsylvania 


T is said, ‘statistics can prove any- 
I thing.” But without attempting to 

prove it, the fact remains that about 
4000 graduates are turned out from medical 
colleges every year; and it is estimated that 
60 percent of these graduates do not practise 
medicine five years. 

There are more physicians in the United 
States proportionately than elsewhere in 
the world. But evidently the practice of 
medicine as a life-work does not fulfil the 
hopes of many who enter the medical col- 
leges or the ranks of practicians. How 
seldom we read in the journals of the glories 
and victories and satisfaction of practice, 
but how often of disappointments. Town 
and city practice are weighed against coun- 
try work, and specializing against general 
work. 

Now either the incentives fail or returns 
are inadequate or some other cause is active 
to make this dissatisfaction. Whether the 
inducements to practise are the money- 
returns or the humanitarian satisfaction of 
doing good, it depends upon the amount of 
work to be done. 

It is a fact that some labor for the medical 
degree simply for its academic value, never 
intending to practise. But these are few. 

Where civilization is most advanced medi- 
cine has kept pace. Per contra, where men 
are crude in their ways and means, there 
the healing art is superstition and pow-wow. 
Now here is where modern medicine is 
more needed. Perhaps the following may 
suggest an opening that is little known be- 
cause little is written about it—a field where 
a man’s work is limited only to his powers of 
endurance. 

While the eighty millions in the United 
States represent but a small part of the five- 


hundred millions whom we might call en- 
lightened, modern or civilized—known as 
the Christianized people of the world— 
yet it is from our own land that nearly half 
the physicians are recruited who minister 
to the remaining one-thousand millions. In 
the report of Dr. Jas. S. Dennis, in 1900, 
he estimates 1108 hospitals and dispensaries 
caring for these one thousand millions with 
the help of 702 medical attendants. This 
was increased to 770 in 1902. In Phila- 
delphia there are probably 120 to 150 
hospitals and dispensaries for its one and 
one-half million people. The amount of 
work done by these doctors is enormous 
in the aggregate, but only a fraction of what 
might be done. 

Dr. Crozier of Tura, India, reports for 
1905 a total of 3928 patients, to whom 6131 
treatments were given and for whom 97 
operations were performed and at whose 
homes 352 calls were made. The two 
doctors, Avison and Hirst, and their as- 
sistants in the Severance Hospital at Seoul, 
Korea, in 17 months treated 16,000 patients 
and admitted 490 in the wards, besides 
making many house visits. The scope of 
the work is astounding. While here the 
hospital for contagious diseases is separate 
from the general, and surgical work is done 
by specialists for each department, in this 
hospital the work is under one roof and ac- 
complished by only two physicians. 


Life of Medical Missionary no Sinecure 


While his salary is guaranteed, surely the 
work of the medical missionary is no sinecure, 
for in his odd time he is busy translating 
and writing textbooks in the native language 
on all branches of modern medicine. Al- 
ready textbooks have been prepared on 
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anatomy, physiology, chemistry, materia 
medica and bacteriology while others on 
pathology and diagnosis are under way. 

There are many such physicians set in 
the midst of a million people without com- 
petition—in Africa the average is one doc- 
tor to two and one-half million natives. 
Think of New York City with two physi- 
cians! What of the possibilities there for 
perfecting surgical ability or general medi- 
cine or any one of the many specialties. It 
is an unusual occurrence to any man in the 
United States to receive a call to a patient 
one hundred miles away, yet Dr. Grenfell 
of Labrador has a district of many hundreds 
of miles on the coast of northeast America. 

What of China with her four-hundred 
millions, with one insane hospital? There 
are but two on the continent of Asia as 
against three in Philadelphia alone. Dr. 
J. W. Hirst in Seoul, Korea, wrote me re- 
cently: ‘‘There are opportunities more than 
we can fill for work in the villages surround- 
ing Seoul and in the city itself.” 

Bubonic plague in India killed 1,000,000 
from January to July, last year, and 10,000 
died of smallpox in 1903, in Siam. And 
yet these are preventable diseases. Dr. 
Adamson and Dr. Braddock vaccinated 
400,000 Siamese in two years. Dr. McKean 
and his corps of helpers will vaccinate prob- 
ably 250,000 this year in Siam. What about 
the possibilities for glory in solving the 
medical riddle of sleeping sickness which 
killed 200,000 a year near the Victoria 
Nyanza and today devastates whole vil- 
lages? 

The work of Dr. Gorgas in Havana and 
Santiago in stamping out yellow-fever will 
never be forgotten nor his repetition of it 
in the Canal Zone. In Brazil Dr. Cruz 
effectively stamped out the bubonic plague 
and saved the commerce of a nation. This 
small list only touches the subject and is 
merely suggestive. 


Healing in Heathen Countries Based Upon 
Superstition 


It was said in the beginning that medical 
treatment was superstition in heathen coun- 
tries. Let us cite some instances, In 
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Korea all fevers are popularly believed to 
be the work of a demon or evil spirit and so 
can only be removed by the necromancer. 
Tumors and abscesses are treated by putting 
on the raw skin of a fish and painting it 
with an ointment-like substance made of 
rice and beans. The unfortunate waits 
patiently till the abscess ripens. when the 
pus exudes and the wound heals. Corneal 
ulcers are treated (not cured) by tobacco 
juice. When the Chinese learned the value 
of vaccination their doctors took advantage 
of the increased demand and vaccinated 
with condensed milk and bogus vaccine— 
even pus from syphilitic ulcers. In Lehore, 
India, a girl suffering from acute mania 
had both wrists and hands enveloped in 
rags soaked in kerosene and burned to 
exorcize the evil spirit supposed to possess 
her. Take the natives of east central 
Africa. Many are helpless and hopeless 
cripples with hideous deformities, for the 
lack of simple schoolboy knowledge that 
would remove the jigger (chigo) that bur- 
rows beneath the skin, causing abscesses 
and finally cicatricia] contractions. 


Reverence of the Chinese for the Galenics 


The following is an evidence of the hold 
galenicals have on the Chinese. It is as 
far removed from our modern galenicals as 
active-principle therapy is in the other di- 
rection. This was written by Dr. Cho 
Ping for a patient who swallowed a poison- 
ous dose of opium; it took twelve hours to 
make it: 

Male salted lizards 
Female salted lizards 


2 Male dried grasshop- 
} oz. Lotus leaves 

I 

t 


pers 
Female dried grass- 
hoppers 
4 oz. Devilfish claw 
snake 4 oz. Hartshorn 
ozs. Black dates 4 oz. Bird’s claw 
4 oz. Elm-tree bark 4 oz. Dried ginger 
oz. Old coffin nails 


oz. Walnuts 
oz. Tail of rattle- 


Mix with two quarts of water, boil down to 
one-half, and take quickly. 

My cousin, Dr. H. W. Kirby, when in 
Kifwa, on the Congo Road, had patients 
come twenty miles for a simple dose of salts. 
In his letter he wrote me of a case of trans- 
verse presentation in his experience. When 
he arrived the patient lay on the ground in 
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the open and was being pounded on the 
abdomen to relieve the trouble. This is 
the highest extent of their knowledge of 
obstetrics. 

The natives in India bring no clean bottle 
to the dispensary for medicines but rather 
a piece of coconut shell or small brass saucer. 
How can one prescribe teaspoonful doses 
to a people who eat with their fingers and 
have no use for forks and spoons? Ifa part 
of the medicine does them good today they 
will finish it tomorrow, or it may all be taken 
at once instead of in the course of several 
days. 

In India the doctor must not mix medicines 
with water in the dispensary as it would 
break their caste. He must use the water 
they bring in vessels of their own. Often 
they ask for the same medicine their friend 
received. 

The natives of Formosa believe toothache 
to be due to a blackheaded worm gnawing 
inside the tooth, and in the extraction many 
cases of fracture, severe hemorrhage and 
even death occur. The Rev. Dr. Geo. 
Leslie Mackay says he extracted more than 
21,000 teeth from 1873-1895, though neither 
a dentist nor medical doctor. It must be 
remembered that there are no state boards 
to register practicians and in fact no one 
asks to see your diploma even. 


Medical Education in Mongelia 


While the best physical condition is de- 
manded and the best training in medicine 
and surgery is indispensable for the work, 
yet the native laws put no restriction on 
practice. James Hilmore spent years in 
Mongolia and treated thousands of patients, 
yet never studied medicine at college. His 
knowledge, that enabled him to operate for 
cataract and stone in the bladder, was all 
gained from private study and in the school 
of experience. 

It is among conditions such as we have 
just learned of that many doctors have 
worked and died and gone to martyrs’ 
graves. The hospitals and _ dispensaries 
which are so common with us are the direct 
outcome of evangelical Christianity and its 
nfluence. It was this which sent Dr. 
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Hodge to a martyr’s grave in Pao Tingfu 
during the Boxer rebellion only a few months 
from his service as resident in the Presby- 
terian hospital in Philadelphia. Another of 
the martyrs of 1900 was Dr. Eleanor Chest- 
nut, a graduate of the Women’s Medical 
College of Philadelphia. Her last act while 
waiting for the murderers to finish their 
cruel work was to tear hastily a strip from 
her dress and bind the wound of a _ boy 
who had a bad cut in the head. 
Geographers have not ceased to work be- 
cause Columbus discovered the last conti- 
nent, and medical men need not desert at 
the rate of 60 percent after five years’ 
work because smallpox is killed, yellow- 
fever and the plague are conquered and 
tuberculosis is on the wane. You older 
men, who perchance influence some younger 
one, open these possibilities to him! Show 
him where he can invest his life to get the 
greater returns; for where the need is great- 
est there the labor will be most appreciated. 


The Doctor Must Bring Enlightenment 


It remains for the American doctor to 
carry his knowledge of the cure and pre- 
vention of bubonic plague to India and save 
the otherwise inevitable death of 2,000,000 
unfortunates a year. To teach the Egyp- 
tians how to prevent that frightful condition 
which dooms infants by the thousand to 
hopeless blindness. To stamp out small- 
pox in southern Asia. To gain perfection in 
the operation for cataract in China and 
incidentally help shed some rays of light 
on the victim’s retina and gain his good-will. 
To exchange the ignorance of the African in 
things obstetric for that life-saving knowledge 
which robs childbirth of its terrors. 

The activity of a busy mind and hand is 
most conducive to good health and content- 
ment. When Livingstone had crossed Africa 
for the first time he said, ‘‘The end of the 
geographical is the beginning of the mis- 
sionary enterprise.” In the last account 
the medical profession must claim no small 
part of the glory in opening this and other 
countries to civilization after annihilating 
the tsetse fly and malaria, with all their 


consequences. 





The First Stage of Labor: How to Manage It 


This article is the third in the series which Professor Rittenhouse is contributing 
on “‘Every-Day Obstetrics.’’ The most important obstetrical problems 
are discussed from the practical ground of the ‘‘every-day”’ doctor 


By WILLIAM RITTENHOUSE, M. D., Chicago, Illinois 


Professor of Obstetrics in the Illinois Medical College 


N former days it was not considered 

| that any treatment or management 
was required during the first stage of 

labor. The proper thing was to “leave it 
to nature.” To interfere was “meddle- 
some midwifery.”” The doctor’s duty was 
fulfilled if he was on hand in time to “take 
the baby.” If the patient spent thirty-six 
or forty-eight hours in fruitless agony it 
was simply part of the curse laid on Eve, 
and only after the lapse of some such ex- 
tended period did the suspicion begin to 
arise that something was wrong. The 
doctor was simply a man-midwife, instead 
of a scientist to whom all suffering is a 
problem demanding study, investigation 
and experiment until relief is found. 

The attitude of the profession towards 
the suffering of the first stage of labor has 
been largely one of indifference—an_in- 
difference which would not be tolerated in 
regard to other human ills. Let a woman be 
suffering the pangs of neuralgia, of renal 
or biliary colic, or of dysmenorrhea, and 
prompt and active measures are taken 
to give her relief. Let the same woman 
writhe in the agonies of child-birth for 
twenty-four hours and she is told to “bear 
it bravely.” She asks us for bread and we 
give her a stone—the stone of stoicism. 

It seems singular in view of all that has 
been written on obstetrics in the past dec- 
ade that this side of the matter should 
have received so little attention. It is cer- 
tainly just as legitimate to relieve the suffer- 
ings of labor as those of neuralgia. 





Causes of Delay in First Stage 


When the first stage of labor is unduly 
prolonged, or when the pains fail to produce 
as rapid dilation as they ought, the trouble 


usually lies in one or more of the following 
causes: 

1. Short membranes. 

2. Unfavorable position. 

3. Rigid os. 

4. Feeble contractions. 

1. Short Membranes.—This cause of slow 
dilatation has been quite generally overlooked, 
and yet it is very frequently present.’ In 
my own experience no one thing has done 
so much to shorten the general average of 
the first stage as the recognition and treat 


Fig. 1 


ment of this condition. By short mem- 
branes I mean a bag of waters which is too 
small and flat to protrude through the os 
far enough to make an eflective dilator. 
A normal amniotic sac during a contraction 
forms a well developed pouch (Fig. 1) 


Fig. 2 


which makes an ideal dilator. But quite 
frequently the membranes are too short 
to form a pouch (Fig. 2) and then they fail 
to be effective as a dilator, while at the 
same time they do not allow the present- 
ing part to descend and do the work. 
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The diagnosis of this condition is readily 
made by examining during a pain. If the 
finger can easily be introduced during a 
contraction between the margin of the os 
and the amniotic pouch, that pouch is not 
producing much dilatation. When the bag 
of waters is of normal size a contraction 
forces it against the edge of the os so firmly 
that the attempt to force a finger between 
them would endanger the integrity of the 
sac. 

When the condition has been positively 
diagnosed the treatment is very simple. 
Rupture the membranes and let the pre- 
senting part come down and act as a dilator. 
If there are no other obstacles the results 
are often surprising. Recently I was called 
in by a doctor who was perplexed over his 
first obstetric case. The woman had been 
in labor twenty hours, suffering intensely, 
and yet the os was only about an inch in 
diameter. I found “short membranes,” 
ruptured them, and in thirty-five minutes 
dilatation was complete. This was the most 
striking example of the kind I have ever 
met, but I have seen hundreds where the 
benefit of interference was so marked as 
to leave no doubt of its wisdom. 

For breaking the membranes the best 
and safest instrument is the finger-nail, ap- 
plied when the sac is tense from a con- 
traction. If the membranes are very tough 
the finger-nail may be slightly roughened 
with a knife. This is safer than passing 
a sharp instrument into the vagina. 

2. Unjavorable Position—Under this 
head we may place occipito-posterior posi- 
tions, forehead presentations, failure of 
presenting part to engage in the brim and 
breech presentations. 

Occipito-posterior positions usually cause 
a prolonged first stage. When the mother’s 
pelvis is roomy enough to permit easy de- 
scent of the fetal head, posterior positions 
make good progress, but when the head 
remains above the brim there is little dilata- 
tion. When this is found to be the case 
it is better to put the patient under chloro- 
form and rotate the occiput to the front, 
always remembering that the rotation must 
be through a_ half-circle. To rotate a 
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quarter circle will end in its slipping back 
to the original position. This is because 
the mother’s parts have become molded to 
the long diameter of the head and to rotate 
a quarter circle would place the long diam- 
eter of the head at right angles to the long 
diameter of the pelvis. For example, if the 
position is R. O. P., rotating it to R. O. A. 
will be a failure. It should be rotated to 
L. O. A., that is, a half-circle, then it will 
stay, because the soft parts have been 
molded to that diameter. 


Method of Producing Rotation 


In performing this rotation the force 
should not be applied to the head alone, 
or the neck may be twisted to dislocation. 
The body must turn with the head. The 
whole hand is introduced into the pelvis, 
the head lifted enough to let two fingers 
go past it and touch the shoulder and then 
by pressure on the shoulder the desired 
rotation is made. This operation is much 
easier than it sounds. Indeed, it is so 
easy that it ought to be performed oftener. 
It should always be done before applying 
forceps. To apply forceps to an occipito- 
posterior position and to try to drag it 
down by main force without securing rota- 
tion, is almost certain to destroy the child 
and inflict serious injury upon the mother. 
It is legitimate ground for a malpractice suit. 

There is another way of securing rota- 
tion when forceps are applied to an occipito- 
posterior position. But it is usually more 
difficult and dangerous than the above 
described method. It consists in frequent 
readjustment of the forceps, securing a 
little rotation each time they are applied. 
They are first put on slightly on the bias, 
then traction is made, giving a slight twist 
in the desired direction. After making a 
little progress an attendant fpresses the 
uterus downwards toward the pelvis so as 
not to lose what we have gained, while the 
forceps are taken off and reapplied in a 
new position. This process is repeated as 
often as necessary. In one successful case 
I readjusted the blades eleven times, but 
the method cannot compare with the former 
one either in ease, quickness or safety. 





THE FIRST STAGE OF LABOR: HOW TO MANAGE IT 


In forehead presentations each case is a 
law unto itself, and must be treated ac- 
cording to the conditions found. Some- 
times it is best to increase the flexion pro- 
ducing a vertex presentation; sometimes 
it is easier to produce complete extension 
resulting in a face presentation; and some- 
times the head has been so molded bythe 
false position that neither flexion nor ex- 
tension is possible and it must be deliv- 
ered as it lies. This is indeed most com- 
monly the case. 

A breech is nearly always slow to en- 
gage. If the first stage is unduly pro- 
longed it may be converted into a foot- 
ling presentation by reaching up and bring- 
ing down one or both feet. When this has 
been done the case should be again left to 
nature for a time, unless there is some spe- 
cial reason for immediate delivery. 

In all cases where the head is born last 
the great danger is in the sticking of the 
after-coming head so long that the delay 
is fatal. The best way of preventing this 


is to have the fetal pelvis pass very slowly 
through the maternal pelvis, thus molding 


the mother’s soft parts, crowding them 
aside and making room for the after-coming 
head. Now, this molding of the mother’s 
soft parts is not begun so long as there is 
no engagement; consequently there is no 
object in allowing a woman to suffer for 
hours with a breech resting above the brim 
aud not engaging in it. The attempt to 
convert a breech presentation into a cephalic 
one by version is usually so impracticable 
that I do not consider it worthy of discus- 
sion. 

The cases in which failure to engage is 
due to deformed pelvis, malformation of 
the child or transverse presentation, will 
be discussed under other heads. 

3. Rigid Os——One meets with all de- 
grees of elasticity of the tissues of the cer- 
vical part of the uterus. Cases of extreme 
rigidity requiring instrumental aid in dilata- 
tion are rare; but cases of moderate stub- 
bornness where aid with the fingers can 
profitably be given are quite often met 
with. Especially in the first part of the 
first stage is this noticeable. There are 
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many cases where ten or twelve hours of 
suffering are required to accomplish a dila- 
tation of an inch and a half, or two inches; 
but after that the progress is normal, be- 
cause the larger the opening the more of 
a wedge does the presenting part become. 
In such cases the careful use of two fingers 
will often accomplish as much in twenty 
minutes as nature would in six hours. 

Of course I am prepared for a chorus of 
protests at this statement, but my conclu- 
sion is based on results obtained in hundreds 
of cases during a period of twenty-five years. 
Many of these women can be saved hours 
of useless suffering without any bad conse- 
quences to them. I am familiar with the 
stock arguments about the danger of in- 
fection, laceration of the cervix, etc. There- 
fore I have kept these cases under special 
observation for months and many of them 
years after delivery, and I can say with a 
clear conscience that the direful results 
against which I was warned did not appear. 
I should be the last person in the world to 
purchase relief from pain for a patient at 
the expense of danger to life or future health, 
but such a question as this must be settled 
by facts and results, rather than by fears and 
theories. 

Regarding the danger of laceration, I beg 
to offer for the reader’s consideration two 
facts which can be readily verified by ob- 
servation and which bear on the case. First, 
the fingers cannot be separated with any 
great force, because the abductor muscles 
have no great power—not enough to endanger 
the tissues of a rigid os; and, secondly, that 
laceration of the cervix takes place seldom 
in the early part of the first stage, but usu- 
ally when dilatation is three-fourths’ complete 
and a powerful pain forces the head through 
ina moment. This is a matter easily veri- 
fied. 

4. Feeble Contractions.—W here the uterine 
contractions are feeble and infrequent the 
treatment will vary according to the cause. 
Where no progress is being made, the doctor 
must consider the possibility that he may be 
dealing with “false pains.” Some patients 
are so prone to this phenomenon in the last 
month of pregnancy that several false alarms 
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may cause the doctor to be summoned, to 
no purpose. All through pregnancy con- 
tractions of the uterus are going on at inter- 
vals of half an hour more or less. This is 
the uterus “taking exercise,” for it is a law 
of nature that exercise of any organ is neces- 
sary to maintain its vigor. Under normal 
conditions these contractions are not felt by 
the patient; but in some cases, owing to some 
abnormal condition of the nerves, they be- 
come painful and the patient is not able to 
differentiate them from true pains. They 
occur most frequently when she is fatigued, 
and rest will relieve them after a time. In 
the meantime the doctor has been summoned 
only to find his trip useless. When false 
pains are suspected a dose of an opiate will 
soon settle the diagnosis. Opium will stop 
false pains but not true ones. To minimize 
the evils of giving opium I carry in my bag 
the deodorized tincture because patients will 
not recognize it by its taste. 

When true labor-pains are so feeble or in- 
frequent as to interfere with progress, I 
have found quinine a valuable stimulant to 
the uterus, given in a single dose of 4 to 6 
grains. Strychnine, gr. 1-60 to gr. 1-30, has 
been recommended, but has not served me as 
well as quinine. Ergot was formerly much 
used to stimulate labor-pains but it has largely 
passed out of favor. Rupture of the uterus 
and hour-glass contraction have been laid at 
its door, whether justly or not I would not 
undertake to decide. 


The Reliej of Pain 


Believing as I do that it lies within the 
legitimate province of the obstetrician to 
shorten labor for the purpose of relieving 
suffering, it follows logically that it is equally 
proper to minimize suffering by other meth- 
ods, always provided that the means em- 
ployed are not harmful in other ways. It 
would be a great boon to suffering woman- 
hood if an anesthetic could be found which 
could be used to mitigate the agonizing pains 
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which women of a certain temperament en- 
dure in the first stage of labor. 

Such an anesthetic should not produce 
complete unconsciousness; it should not 
diminish the force or frequency of the con- 
tractions; it should have a tendency to pro- 
duce relaxation of the cervical tissues; its 
effect should be sufficiently prolonged to ren- 
der unnecessary its continual or even fre- 
quent administration; it should be free from 
injurious after-effects upon either mother or 
child. Neither chloroform nor ether fulfils 
these requirements. Their effects are ex- 
tremely evanescent, requiring their adminis- 
tration to be kept up continually or nearly 
so. The giving of either of these agents 
continuously for many hours, even in small 
amounts, is a proceeding that is not free from 
bad effects upon mother and child. 

That an anesthetic has been found which 
fulfils the requirements mentioned above is 
claimed by a considerable number of obstet- 
ricians. It is a combination of hyoscine, 
morphine and cactus concentration. Un- 
fortunately the use of the remedy has been 
violently attacked in certain quarters and its 
safety questioned. It was so evident that the 
motive of these attacks was other than scien- 
tific that I felt it necessary to depend upon 
my own observation and that of other dis- 
interested men in arriving at the truth. 

I have used it now for nearly two years 
and the results so far as the mothers are con- 
cerned have been uniformly satisfactory. In 
two cases I had some difficulty in getting the 
child to breathe. But as this occurs some- 
times when chloroform has been used and 
even when no anesthetic has been used, there 
is no proof that the remedy was to blame in 
these cases. 

I do not use it in every case but only where 
the suffering is unduly severe. I do not 
usually give the full dose for fear that the 
patient might have some idiosyncrasy. I 
prefer half the dose at first, to be repeated if 
necessary. 














The: Surgery 


of the Chest 


The most common surgical diseases of the chest, with a historical introduc- 
tion, brief descriptions, an outline of modern practice and a 
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IPPOCRATES’ theory with regard to 
H the treatment of certain pulmonary 

affections attracts, even in this period, 
the attention and respect of the medical 
world. This great old philosopher, writing 
of abscesses located within and without the 
lung-tissue, describes precisely the proper 
point at which to open them and how to 
drain and cleanse the cavity. He also men- 
tions the proper instruments. In _his 
“De Morbis Popularibus” (translation), 
he laid great stress upon washing the patients 
frequently with warm water before the opera- 
tions were performed. The following pro- 
gnostic hints were given: “If the pus is 
white, clean and slightly bloody, a cure is 
effected in a majority of cases, but if it 
be thick, greenish yellow and malodorous, 
a fatal outcome is to be expected.” 


Thoracotomy in Early Greek Days 


There can be no doubt that thoracotomy 
was performed frequently and successfully 
during the splendid Hippocratic era, and that 
most of its admirable knowledge was lost dur- 
ing the twenty-three centuries that have fol: 
lowed. Celsus and Galen repeated the doc- 
trines of Hippocrates, but later on the whole 
subject dropped into entire oblivion. 

Carl Beck says a splendid indication of 
what the medical world has lost of the im- 
mense knowledge of the school of Cos and 
how advanced the technics of Roman sur- 
gery must have been may be gleaned from 
a visit to Pompeii. 

During the present decade we have seen 
a great advance in surgery of the abdominal 
cavity. The amount of work can be judged 
by the great number of books and pamphlets 
issued upon surgery of the intestines, stom- 
ach, gall-bladder, uterus and adnexa. It is 
quite evident that some of the most promi- 
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nent American surgeons have rather ne- 
glected the chest and its organs. The 
amount of literature upon the subject is 
small, and up until the past year there was 
only one special work upon surgery of the 
chest, that of Stephen Paget, written in 189. 
However, in 1907 Carl Beck of New York 
wrote a work which, according to the pres- 
ent status of bacteriology, asepsis and the 
Roentgen-ray methods, is up to date. 

After this brief historical sketch let us con- 
sider some of the causative factors which are 
most prominent in producing surgical af- 
fections of the chest. 


Germ Growth within the Chest 


The germs streptococcus, pneumococ- 
cus, staphlycoccus and tubercle bacillus find 
in the tissues within the chest a ready soil 
for their cultivation, especially if the patient 
has the inherited diathesis, or predisposition, 
to such infections. One may have a patient 
come, seemingly in perfect health, who was 
seized with pleurisy; the beginning and 
course of the disease, the evolution of the 
effusion, the results of thoracentesis (when 
performed) and even the period of conva- 
lescence are similar to what occurs in acute 
inflammatory processes of any kind. Several 
years later the patient, who recovered en- 
tirely from the pleurisy, may be found to 
be suffering from pulmonary tuberculosis, 
the pleuritic attack having been the un- 
recognized initial manifestation of the tuber- 
cular infection. Another patient may re- 
cover entirely from pleurisy only to succumb 
later to tubercular meningitis. These cases 
are not rare, but so frequent as to have 
awakened special attention. 

In 1884 Landouzy took the initiative and 
boldly declared that all cases of pleurisy, the 
origin of which could not be discovered, 
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were tubercular, no matter how robust 
might be the patient. Landouzy’s declara- 
tion awakened much protest. It was re- 
garded as exaggerated and opposing facts 
were produced in evidence, but today I be- 
lieve that most clinicians will admit that 
Landouzy was correct. Fiedler, in Ger- 
many, reported g2 cases of serofibrinous 
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pleurisy in which thoracentesis was _per- 
formed. Of this number, 17 died of con- 
sumption in the hospital, 8 met the same 
fate after leaving that institution, and 66 left 
the hospital tubercular or suspected of being 
so, while 21 remained well after one year. 

In a recent report of 60 postmortems held 
at the Henry Phipps Institute for the study 
of tuberculosis of patients dying, whose 
previous history was known, their con- 
clusions were that a large number of tuber- 
cular patients were predisposed to lung in- 
fections from an inherent and deficient 
nervous innervation to pulmonary and other 
structures which lowered their resistance to 
infectious processes. In the study of 15 
cases of hemiplegia, at the Philadelphia Gen- 
eral Hospital, dying from pneumonic proc- 
esses, they found that in every case the 
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pneumonia is present on the paralytic side. 
This cannot be explained by deficient ex- 
pansion. We must, therefore, fall back upon 
some deficiency of innervation. 

The small group of tubercular cases above 
referred to are those which show a sym- 
metry of the two sides of the chest, one side 
being relatively infantile, cases in which the 
entire chest is infantile or distinctly out of 
proportion to the physical development of 
the rest of the body. Whether the long so- 
called phthisinoid chest, which has been 
considered as especially favoring the develop- 
ment of pulmonic tuberculosis, is an acquired 
condition, due to tuberculosis in early life, 
or whether, on the other hand, it is the con- 
genital condition due to an inherited or ac- 
quired lack of muscular tone, is still unde- 
cided. 

There is no doubt that tuberculosis, in 
some form, is a great underlying factor in 
producing chest diseases, whether inherited 
or acquired. We also have many that are 
nontubercular in character; therefore, when 
a patient consults us we should not fail to 
get a good history and make a careful chest 
examination. The most important diseases 
of this part of the body must ever be kept 
in mind—such as abscesses (tubercular and 
nontubercular) of the lung-tissue, pleural 
effusions, echinococcus of the chest, peri- 
carditis with effusion, foreign bodies in the 
respiratory passages and esophagus, acti- 
nomycosis of the lungs, intrathoracic tu- 
mors. 


Abscesses and their Symptoms 


These may follow a pneumonia or a sup- 
purative bronchitis, or the lodgment of a 
foreign particle in the lung-tissue. It is well 
to take an x-ray picture in most cases; it 
may give us the exact location of the cavity 
and we would be able to distinguish between 
a cavity and a foreign body, perhaps sur- 
rounded by a gangrenous area. 

The symptoms of abscess are copious 
purulent expectoration, containing elastic 
fibers and blood-pigment or small particles 
of necrotic tissue, with the usual physical 
signs of a cavity and the absence of tuber- 
cular symptoms. 
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Treatment.—Resect two ribs in the usual 
way and over the selected area, incise the 
pleura carefully and palpate the.lung as far 
as it can be reached with the tip of the 
finger. If fluctuation cannot be felt, insert 
slowly an exploratory needle and search in 
different directions; each time the needle is 
withdrawn, one should examine the point to 
see if it has any pus adhering to it. After 
the cavity is located, before evacuating, pro- 
tect the pleura and surrounding parts with 
gauze. Should the lung collapse and recede 
from the wound, pack the opening with 
gauze and strap on a thick dressing and wait 
a few days until the function of the lung 
has been resumed. 


Cases of Pleural Effusion 


Perhaps the most common lesion of the 
chest-cavity, and the one that we fall down 
on most frequently, is effusion between the 
layers of the pleura. I do not know why, 
unless it is lack of time. I wish to report 
three out of several cases which have come 
under my observation recently. 

Case 1. Male, age 22, student. Feb- 
ruary, 1908, took slight cold, complained of 
pain in the left side and cough; in a few 
days the pain in the side subsided, but the 
cough remained troublesome; a week after- 
ward he consulted a physician who pre- 
scribed for the cough but did not examine 
his chest; a few days later he advised him 
to go home to the country for a month or 
six weeks, which he did. Not getting much 
relief from the cough, he consulted his home 
physician, who examined his chest super- 
ticially and prescribed some more cough 
medicine. The relief was slight. His uncle 
then brought him back to the city. I ex- 
amined him and found bulging and dulness 
over a large area; aspirating I drew off six- 
teen ounces of serous fluid. Three days 
later I drew off the remainder, twenty-two 
ounces. The cough and dyspnea subsided 
as a result, and the patient made a prompt 
recovery. 

Case 2. Male, age 33, nativity Swiss. 
Past history negative. Present history: Jan- 
uary, 1907, double pneumonia complicated 
with right pleural effusion. The patient 
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was seen four months later by one of my 
medical friends. He then complained ot 
marked loss of strength and weight, anorexia, 
shortness of breath, rigors, sweats and fever. 
Examination of chest: increased, forced res- 
piration; slight excursions and obliteration 
of interspaces of right lower region of chest; 
dulness extended anteriorly to upper border 
of fifth rib; apex of heart in nipple line and 
up; tactile fremitus and voice-sound absent. 
On tapping, obtained purulent fluid. Diag- 
nosis, empyema. The patient was without 
means and was sent to the City Hospital for 
operation. The physician there diagnosed 
general tuberculosis. After staying there a 
few weeks, he left and went to Tacoma and 
was lost sight of. 

Case 3. Male, 24 years, Scandinavian. 
Past history negative; present history, 
December, 1907: contracted influenza but 
kept at work. One week later he was 
taken with severe pain in the right side of 
his chest, which gradually subsided; how- 
ever, he rapidly lost weight and strength, 
complained of shortness of breath, cold 
sweats, fever, cardiac palpitation, pain in 
the epigastrium. He consulted a physician 
who made a diagnosis of tuberculosis. A 
little later another physician took his his- 
tory and examined him and advised him to 
go to the hospital for operation. He said 
he was undoubtedly suffering with carci- 
noma of the stomach. 

The patient was about discouraged, but 
some friends prevailed upon him to consult 
a friend of mine. He was presenting all 
the above symptoms, namely, temperature 
99.4° F.; pulse 120; forced, increased respi- 
ration, lack of excursion and bulging inter- 
spaces of lower right chest; apex-beat dis- 
placed to left and up; dulness extending to 
fourth rib anteriorly, changeable on posi- 
tion: liver dulness below costal arch; tac- 
tile fremitus over this area absent; ausculta- 
tion negative over this area, with the ex- 
ception of slight vocal fremitus. Diagnosis: 
pleural effusion. The chest was tapped 
three times in all and over a gallon of serous 
fluid removed; examination of fluid, no 
tubercle bacillus; tuberculin test negative. 
This patient made a nice recovery. 
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Echinococcus occurs more frequently in 
this country since our intercourse with the 
Orient; formerly most cases have been 
reported in Europe. It usually starts as a 
cyst in the cellular tissue between the dia- 
phragm and the liver, or around the spleen 
or kidney; the contents may work up into 
the pleura, and unless it is found and 
evacuated the case becomes a grave one. 


Pericardial Effusions 


These sometimes call for tapping or a 
pericardiotomy to save life; the effusion 
may be bloody, serous or purulent. For 
tapping the sac a thin needle should be 1n- 
troduced in the fifth mtercostal space on 
the left, close to the sternal margin; the 
direction obliquely downward and inward 
to avoid the heart. If the contents of the 
sac are found to be bloody or purulent, a 
resection will be necessary. 

An incision is made about four and one- 
half inches long, beginning at the sternum 
and cutting out alung the fifth rib down to 
the periosteum. The rib is severed at 
both ends and turned up; if this does not 
give space enough, excise the fourth and 
sixth rib the same way and turn up the flap. 
The pericardium can then be gently grasped 
by two forceps and pulled up into the 
wound and incised; after emptying. either 
close with fine catgut or leave in a little 
drain, according to conditions found. Most 
of these operations should be performed 
on the cadaver before beginning on the 
living subject. 


Foreign Bodies in Bronchus 


Foreign bodies which enter through the 
mouth usually find lodgment in the right 
bronchus; it is larger than the left and the 
current of inhaled air is stronger. The 
subjective and objective symptoms are 
many, but, after all, we rely more on the 
x-ray picture, which should be made in 
every case, and as soon as possible, because 
foreign bodies in the bronchi always cause 
grave complications sooner or later. 

Treatment.—lf the case is not of too long 
standing, a subcutaneous dose of apomor- 
phine may dislodge it, but if necrosis of the 
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surrounding tissue is suspected or hemor- 
rhage, emetics should not be used. In the 
hands of a skilful person its removal may 
be effected with the bronchoscope. Fail- 
ing with the above methods, we must resort 
to either inferior tracheotomy, intrathoracic 
tracheotomy above the bifurcation, or an 
anterior or posterior thoracotomy. 

An inferior tracheotomy is a very satis- 
factory method if the object can be reached. 
Intrathoracic tracheotomy is much harder 
to perform and may be followed by infec- 
tion within the mediastinum. Probably 
the most satisfactory method in most of the 
cases is thoracotomy; anterior thoracotomy 
is performed as for abscess of the lung; 
the posterior, by making a thoracoplastic 
flap between the vertebre and scapula, 
removing parts of the fourth, fifth and sixth 
ribs. 


Forcign Bodies in the Esophagus 


This trouble is of frequent occurrence. 
The foreiga bodies are usually pieces of 
bone, artificial teeth, coins, buttons, pins, 
nails or rivets; the points of lodgment are 
either the upper border of the cricoid car- 
tilage, or where the esophagus is crossed by 
the left bronchus or where it passes through 
the diaphram. The symptoms are pain on 
swallowing, feeling of obstruction, nausea, 
or cough. The obstruction may be partial 
or complete; it depends on the size and 
shape of the object. The prognosis also 
depends on the size and shape and the 
length of time it has been in the tissues. 
Sometimes ulceration of the esophageal wall 
leads to perforation and involvement of 
the pleura or mediastinum. 

Treatmenit.—If the body is lodged four- 
teen and one-half inches from the incisors, 
it is at the cardiac end of the stomach; if 
nine inches, at about the arch of the aorta, 
a dangerous point, as it may ulcerate into 
the blood-vessel. If it is round and smooth, 
it may be extracted with forceps and pro- 
bangs; if small, it may be pushed into the 
stomach, but if sharp, rough or angular, 
we must operate for its removal. If it is 
opposite the cricoid cartilage, an esopha- 
gotomy must be performed: a three-inch 
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incision is made on the left side of the neck 
parallel with the anterior border of the 
sternomastoid muscle; the deep cervical 
fascia is exposed and divided; the thyroid 
gland, larynx and trachea are pulled up- 
ward and forward; the large vessels and 
nerves outward, thus exposing the esophagus, 
which is incised. After the extraction, the 
opening in the esophagus is closed by one 
or two layers of catgut, a little drain being 
left in the lower angle of the external 
wound. 

If the foreign body is below the level of 
the supraclavicular notch, a gastrotomy 
should be performed, and if it can be pushed 
into the stomach without causing any 
damage, it is best to do so before the stom- 
ach is opened; if not, work with forceps 
and bougie; afterward,’ sew up the ‘stom- 
ach in the usual way. 


Intrathoracic Tumors 


Carcinoma, sarcoma, enchondroma, fibro- 
ma, osteoma and lipoma may occur within 
the chest; also dermoid cysts and enlarge- 
ment of the thymus gland, of which a num- 
ber of interesting cases have been reported 
recently. 

Heretofore the diagnosis of intrathoracic 
tumors has been difficult, but American and 
European workers have been advocating 
the exploratory thoracotomy by the aid of 
the positive-pressure cabinet of Brauer, or 
the negative-pressure cabinet of Sauerbruch, 
and there seems to be some difference of 
opinion as to the merits of each. However, 
the thorax can be opened with little danger 
by a careful operator, providing his asepsis 
is good and his knowledge of the physiology 
and the functions of respiration is up to 
date, according to the experimentation of 
modern investigators along this line. 

In this country Crile, Meyer, Murphy 
and Janeway have done good work; in 
Europe Mikulicz, Friedrich, Sauerbruch, 
Brauer. 
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If the tumor is of a malignant character, 
most experienced operators agree that it 
is safely removable, even to the removal of 
an entire lobe of the lung, providing the 
growth is not secondary from some other 
part of the body. 


Cases of Thymus Enlargement 


A number of cases have been reported 
the past vear of what we may term thymic 
dyspnea or thymic asthma, due to an en- 
largement of the thymus gland in infants 
and children. 

The symptoms are whistling respirations 
with all the symptoms of a stenosis of the 
air-tract, somewhere between the larynx 
and the bifurcation of the trachea, retraction 
of the supraclavicular, infraclavicular and 
intercostal spaces during inspiration, cyano- 
sis and restlessness; convulsions may set in, 
with a rapid, weak pulse. This train of 
symptoms should put one on guard against 
thymic enlargement and a radiograph should 
be taken, which will usually clear up the 
diagnosis. Enlargement without any pres- 
sure-symptoms can be treated by laxatives, 
intestinal antiseptics, good air, sunlight, 
arsenic, phytolacca, etc. But in a well- 
developed case, having symptoms of respira- 
tory stenosis, cyanosis and threatened suffo- 
cation, prompt operative work is indicated. 

Operation. —- Transverse incision about 
sternum from one side of the sternocleido- 
mastoid muscles across to the other. If 
possible, avoid cutting the muscular fibers; 
clear the trachea between the sternal notch 
and the thyroid gland; insert two silk 
threads so as to pick up the trachea and 
perform a tracheotomy quickly, if neces- 
sary. Search for the gland under the 
sternum, hook it up with a pair of forceps 
and deliver through the incision. If it is 
too large, either remove it piecemeal or 
split the manubrium to get more room; 
a very small portion of the gland usually is 








Heat and Cold in Emergency Practice 


How these simple remedial agents can be employed in emergency conditions, 
with reports of some cases in which the author was able to 
save life with hot or cold water alone 


By F. B. GOTTSCHALK, M. D., Chicago, Illinois 


HE common law of physiology, that 
heat relaxes and cold contracts ani- 
mal tissue, should constantly be born 

in mind, as it may prove a boon to the phy- 
sician in an emergency where all other means 
might fail. 


A Child Apparently Dead 


Several years ago I was hurriedly called 
to see a child in convulsions. On arriving 
at my destination I was informed that I was 
too late, as the child (18 months old) had 
just passed away. I was shown the appar- 
ently lifeless body. It was just being laid 
out, neighbors were busy tying up its chin 
and putting pennies on its eyes. I made a 
careful examination with the stethoscope but 
failed to hear any heart-beat. As the child 
still seemed very warm it occurred to me 
to take the temperature by rectum, and I 
found it to be 107°F. 

Wondering what a cold rectal enema, 
which would contract tissues, would do, I 
proceeded to administer one, with water as 
cold as it came from the faucet, and was sur- 
prised to find the apparently lifeless form go 
into another spasm. Winding a blanket 
dipped in hot mustard water about the child, 
I administered chloroform to stop the con- 
vulsion, while the parents administered 
enemas of cold water, and continued them 
until they came away cold. After the baby 
had quieted down sedatives and laxatives 
were administered by mouth. Ten hours 
later the child passed some stuffed pickle 
which undoubtedly had been the cause of 
the convulsions. The next day this young- 
ster was as well as if nothing had happened. 


In Another Case Heat Saves Life 


Very recently I had a case where the same 
principle was involved, and immediate appli- 


cation of heat was the means of saving the 
patient’s life. 

While taking care of a family of children 
who had the mumps I was called up on the 
telephone one night by the nurse who in- 
formed me that the father of these children 
had also been seized with the mumps and 
had suddenly run a temperature of 107° F. 
I ordered the nurse to give him a cold sponge- 
bath, saying I should return in half an hour. 

Arriving, as promised, I found the wife 
at the front door wringing her hands, saying 
that it was all over with her husband; that 
the nurse had applied the cold water as di- 
rected and the patient had become blue and 
instantly stopped breathing, the nurse now 
trying to get him warm by rubbing him and 
making hot applications. One look at the 
relaxed and apparently lifeless form of the 
man showed me there was no time to lose. 
I grabbed the patient around the shoulder 
and with the aid of the nurse carried him to 
the bath-tub, turning on the water as hot as 
I could bear it on my hand. Immediately 
the patient took one long, deep sighing 
breath and began to breathe, much to the re- 
lief of his physician, to say nothing of his 
family. 


What Happened in This Case 


The thing that happened in this man’s 
case was just what frequently happens in 
children suffering with a slight elevation of 
temperature who upon sponging with cold 
water show a rise instead of fall of tempera- 
ture. The cold contracts the superficial tis- 
sues, prevents radiation and pens the hot 
blood up inside. This man, having a weak 
heart, could not stand the pressure and his 
heart in consequence became very much 
embarrassed. If the heart is not strong and 
vigorous a hot bath in the large majority of 
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cases will bring the temperature down much 
faster than the cold, because the external 
heat relaxes and dilates the peripheral blood- 
vessels and so permits the body-heat to radi- 
ate, thus cooling off the body; whereas cold 
contracts the superficial tissues and pens 
the heat up inside the body. 

If cold is applied to the surface of a child’s 
body it is always well to keep up fric- 
tion until the surfaces have become warm 
again. 


Hydrotherapy in Atropine Poisoning 


The application of this same principle, that 
cold contracts, or inhibits the action of an 
organism, has proven efficacious in several 
cases of poisoning. 

A lady telephoned me that she had given 
her baby, a child eighteen months old, a 
teaspoonful of an atropine solution in mis- 
take for castor oil. As it would take me 
fully a half hour to get there I requested her 
to fill the child’s stomach with ice-water, and 
to keep on giving ice-water ‘‘even if it came 
out through her nose;’”’ and to keep an ice- 
bag on the stomach until I could arrive to 
administer an emetic. The saving part of 
this case lay in the fact that the child had 
had its dinner about a half hour previously, 
which of course very much diluted the dose 
of atropine taken. 

The ice-water made this youngster vomit, 
rendering an emetic unnecessary. Only a 
slight dilation of the pupil was noticeable in 
this child,, though a drop or two of the solu- 
tion placed in the mother’s eye had caused 
marked dilation. 

Another case was that of a child two years 
old who had taken 1-15 of a grain of strych- 
nine in tablets. Because they were choco- 
late-coated he thought they were candies. 
The disappearance of the tablets was noticed 
by the mother, who had been taking them 
as a tonic. In response to her telephone 
message, asking if there was any danger, I 
advised ice-water to be given and cold appli- 
cations to be made to the stomach until I 
should arrive. On administering an emetic 
the coating was found to have been dissolved 
off the pills but part of the undissolved tab- 
lets came away in the vomit. Both these 


cases might have terminated fatally but for 
the timely administration of something that 
would interfere with the absorptive powers 
of the stomach. 


Applications of Heat in Diarrhea 


The relaxing property of heat is made use 
of by physicians every day, but many are 
hardly conscious of the good which might 
be accomplished in many cases if they would 
simply bear in mind the fact that heat as a 
relaxant is a stimulant and a tonic, while 
cold is a powerful means of inhibiting the 
nerve-centers. Thus ice-bags applied to the 
lumbar spine frequently will relieve a severe 
attack of diarrhea, when we deem it inad- 
visable for certain reasons to administer an 
opiate or a sedative. A hot-pack frequently 
relieves severe attacks of intestinal torpor or 
apparent cases of obstruction, as the follow- 
ing cases will illustrate. 

I was called in consultation by a fellow 
physician in a case of apparent intestinal 
obstruction. This patient had a tempera- 
ture of only 95°F., with an immensely dis- 
tended abdomen, accompanied by vomiting. 
As an operation had been refused, it seemed 
as though nothing but a fatal termination lay 
ahead ofus. Rectal injections of magnesium 
sulphate, glycerin, oil, etc., had been of no 
avail. As a last resort we placed this pa- 
tient in a hot-pack, with the purpose of sweat- 
ing her externally and internally. The re- 
sults were most happy, for within two hours 
we were rewarded by a copious and _ enor- 
mous movement of the bowels while the pa- 
tient was still in her pack. Four hours later 
the temperature became normal, and she 
made a speedy recovery. 

Another case was that of a woman who 
for ten days had taken laxatives and cathar- 
tics of various kinds, several times daily, in 
a vain attempt to bring about a movement 
of her bowels. As this patient had lost a 
brother from intestinal obstruction, no doubt 
the mental attitude influenced her physical 
condition to some extent. Here also rectal 
enemas had failed to bring about the results. 
In this case a hot-pack, that is, wrapping 
the patient’s entire body in a blanket wrung 
but of hot water and then covered well, 
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brought the desired results in less than one 
hour. 


Relation of Perspiration and Diarrhea 


A large number of individuals suffer from 
looseness of the bowels whenever they per- 
spire freely, showing that perspiration is not 
limited to the external skin alone, but ex- 
tends to the mucous surfaces of the entire 
body. It is for this reason that the old- 
fashioned sweat was so efficacious in the 
hands of our grandmothers, who were able 
to produce results in this way which we at 
present are trying to produce by chemical 
means. The value of aspirin, which pro- 
duces perspiration over the entire body and 
relaxation of the contracted muscular fibers 
in various parts of the body, is, I believe, 
due to the fact that it causes sweating into 
the bowels rather than absorption of the 
toxins from the bowels. 


Cold Baths 


When the patient has a high temperature 
and does not bear cold sponging well, a hypo- 
dermic of strychnine, 1-30 to 1-15 of a grain, 
will permit cold applications, with the best 
effects. I recently had a patient who had a 
temperature of 105°F., whose skin became 


Strychnine Useful with 
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cold and clammy whenever even a tepid ap- 
plication of water was made to his skin. A 
hypodermic of strychnine permitted applica- 
tions of cold to be made so as to bring his 
temperature down to 102°F., which required 
fully twenty minutes to a half hour, and 
brightened up a delirious patient so that he 
knew what was going on. 

The application of heat in the form of an 
old-fashioned sweat has in several instances 
brought results which could not have been 
obtained from any drug I know. For in- 
stance, I was called to see a child who had 
erysipelas covering practically the entire 
body. When seen it was in convulsions, 
with a high temperature. Being only about 
two years old and in an apparently hopeless 
condition, I decided to put it into the hot- 
pack in conjunction with the other remedies 
which had been used previously. This 
youngster was wrapped in a hot towel, wrung 
out of hot water, and placed between two 
heavy pillows with hot-water-bottles. Cold- 
water enemas were given at the same time. 
This patient was kept sweating between these 
covers for seven days. Every attempt to re- 
move this youngster from his pack would be 
followed by a convulsion. He made an 
ultimate recovery. 


The Surgical Treatment of Tetanus 


An expose of the etiology of the disease and an explanation of its high mortality, 
with a suggested method of treating it surgically, based upon 
original experimentation upon the horse 


By WILBER FISK STERMAN, M. D., Winterset, lowa 


HE physicians of antiquity looked upon 
tetanus with dread and apprehension, 
and the physician of the twentieth cen- 

tury views it with the same feeeling; while 
during the intermediate ages it has baffled 
medical skill and borne on its countenance 
the legible lines of a life in the balance. 
Recovery was rare, and is rare today, serum 
claims to the contrary notwithstanding. 
The mental picture of a patient with tetanus 


leaves an impression that time cannot efface 
nor a busy life ever drown in forgetfulness. 
Once seen, it is never forgotten, and once 
treated, it is forever dreaded. Even the im- 
pressions of childhood when the brain is most 
receptive ave no more vivid than these nor 
more permanent. 

The cause is obvious. Death in one of 
the most horrid and torturing forms is star- 
ing youinthe face. The “risus sardonicus” 











repeatedly bespeaks the agony and despair 
of the slowly dying, conscious patient, while 
the doctor stands hopelessly and helplessly 
by. The word goes out to the surrounding 
neighborhood that the patient has “lock- 
jaw”’, and thenceforth one is not even sup- 
posed to try to rescue her from the fell de- 
stroyer; and even death itself is looked upon 
as a satisfactory close to the agony and tor- 
ture. 

No man who has ever treated this disease 
needs any description of the clinical picture, 
while to those who have never treated it no 
description can properly portray it, so I pass 
it by for the more important factors of eti- 
ology, pathology, and treatment. 


The High Mortality from Tetanus 


Mortality statistics vary with the virulence 
of the disease, even in the hands of those who 
have recently given the subject their undi- 
vided attention, and vary in cases where the 
outlook seems the same—saving the one and 
losing the other. 

Tabulated mortality at the beginning of 
bacteriological research was at or about 88 
percent, and in mild cases as low as 65 per- 
cent, while present antiseptic local treatment, 
combined with serum therapy, persistently 
pushed, claims to have reduced it to about 
50 percent. These, however, are made only 
by men who are making special studies and 
special preparations to fight on every line 
that points to prophylaxis, immunization, al- 
leviation, palliation or cure, and do not apply 
to the rank and file who have this demon to 
fight in the hovel and the home, with no 
hospital facilities at hand. For an exhaus- 
tive study of this subject, by leaders of the 
land, I refer the reader to Victor Babes of 
Bucharest, in Wood’s “Twentieth Century 
Practice,” Vol. xviii, page 121, from whence 
all quotations are made. 

Incubation varies from five to fifteen days, 
and apparently governs the virulence of the 
disease: the longer the period of incubation 
the milder the attack, and vice versa. 

Modes of infection are numerous, and at 
present well known, as is also the cause— 
the entrance of the tetanus bacillus (the 
drumstick bacillus). But here along the line 
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of etiology and pathology rests the substance 
of my present thought and my perhaps 
rather startling expressions, for I shall assert 
that there is no proper medical treatment of 
tetanus. I claim that the medical treatment 
of this disease has ever stood and stands today 
a signal failure, and that it is a strictly sur- 
gical disease from inoculation to recovery. 
A punctured or contused wound forms the 
“locus minoris resistentie’’ and admits the 
microbe, and this, admittedly, is strictly a 
surgical condition, on which all authorities 
agree. Anaerobic in their nature, the germs 
thrive, multiply and rapidly spore in this 
isolated oasis of tissue injury and lack of re- 
sistance, unless it is incised and drained, and 
rendered unfavorable to their life require- 
ments. 


Gas-Formation in Tetanus Infections 


With these spores is formed a gas, within 
these tissues, which is irritating and tetanic 
to the nerves, even here in the very begin- 
ning, and it is this gas that does the mis- 
chief and to which I later desire to call at- 
tention. “In all cultures we observe a sharp, 
acrid odor and some formation of gas. In 
gelatin it forms golden-yellow points from 
which raysemanate. The medium is slowly 
liquefied in agar-agar. Also in acid nutrient 
media it forms a whitish line at the lower 
point of the puncture from which fine rays 
or clouds emanate.”’ (Gas.) “In bouillon 
it produces cloudiness. Undoubtedly te- 
tanus is a disease the poison of which acts 
primarily on the nervous system, and the 
rigidity which begins at the point of inocula- 
tion indicates an irritability of the reflex cur- 
rents which lead from the injection point 
through the protoneuron to the spinal cord 
and thence through the centripetal neuron 
to the muscles of the same region.” 

“A singular property of the nervous sys- 
tem of mice which died from tetanus was 
observed by me, but I have not yet been able 
to explain it satisfactorily. This is that in 
some cases the nervous substance of mice, 
dead of experimental tetanus, is found to be 
toxic for other mice, the mice dying with 
paralytic symptoms. I have observed also 
that the point of infection is not a matter of 
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indifference, as regards the development of 
tetanus. For example, the subdural infec- 
tion acts more quickly and more violently 
than the subcutaneous. There is always 
hyperemia in the central nervous system.” 
(Babes.) “In postmortem examination of 
tetanus cases we find positive lesions. In 
acute cases the brain is heavy and dense, 
the gray substance is hyperemic; in older 
cases the meninges are often more moist, 
the brain is softer and edematous; in the 
ventricles are greater quantities of fluid, and 
there are sometimes small hemorrhages. 

The muscles do not show any- 
thing special. The nerves which lead from 
the point of infection are sometimes thickened 
and hyperemic. As a rule we may say that 
the microscopical findings are mostly due to 
secondary changes.” (Babes.) 


The Clinical Forms of the Disease 


The pathogenesis of tetanus is interesting 
in at least a few particulars. First, there is 
tetanus from internal causes, or the socalled 
“idiopathic tetanus:” the occurrence of te- 
tanus after blows on the head or neck, after 
concussion of the brain, even where there is 
no fracture and where general structural 
continuity remains intact. But more espe- 
cially important are those causes of tetanus 
in which there has been no injury: the so- 
called “ rheumatic tetanus,” where the disease 
appears quickly after exposure to cold, which 
fact cannot be connected with infection or 
poisoning (as mentioned by Rose). Rose 
also believes that there is a form of tetanus 
which is mot produced by the toxin of the 
tetanus bacillus. And so I find through all 
past reports of writers and investigators of 
this deadly malady runs this under-current 
of vagueness and uncertainty as to the 
cause as well as the proper treatment and 
the results. 

While this paper is not presumed to dis- 
cuss the medical treatment of tetanus, there 
are a limited number of the newer methods 
I desire to mention, lest the timid, con- 
scientious man, who is alone in his fight, 
and far from surgical facilities, may hesitate 
to use the rather heroic measures I desire 
herein to advocate. 
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I firmly believe the recent apparatus for 
thermotherapy would destroy the bacillus 
and its spores and ameliorate the toxin, and 
at the same time relax the trismus and quiet 
and soothe the patient, and add to the per- 
centage of cures. At the head of drug treat- 
ment I desire to place the hyoscine and 
morphine preparation, used as all other 
active principles should be, to desired effect. 
I am confident that a combination of these 
two will soon displace all other medical treat- 
ment, and combined with the serum, may 
render surgical treatment unnecessary. 

It is evident from the facts herein already 
set forth that tetanus has always been, and 
is today, a very deadly disease. It is also 
evident that any method of treatment which 
gives a mortality varying from 50 to 88 per- 
cent is not what should be desired, nor not 
what should be obtained. 

Permeating the researches and the litera- 
ture at our present command are three things: 
an undercurrent of dissatisfaction and of in- 
comprehension, and of determination to find 
the key to a lessened mortality, and much 
stress is placed upon the primary and sec- 
ondary effect of the toxin upon the central 
and sympathetic nervous system and their 
numerous reflexes. 


A Neglected Factor in Tetanus 


To each and all of these I desire again to 
call special attention, and to emphasize the 
importance of one factor which is admitted 
to be primarily present everywhere, but which 
has never yet been given its proper im- 
portance and sighificance. I refer to the 
peculiar gas-formation with the toxin, both 
primarily and secondarily. This gas is pres- 
ent everywhere, from the beginning of toxin- 
formation, is intensely irritating to the nerves 
even at the seat of inoculation, but is irritant 
to no other structures, unless perhaps it may 
be a factor in the production of suppuration 
or gangrene, by decreasing the normal re- 
sistance and aiding the production of local 
molecular death and tissue disintegration. 
Gradually this gas accumulates in the space 
around the cerebrospinal meninges, irritating 
the coverings, parietal and visceral (the dura 
and pia mater), increasing the pressure and 
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exaggerated reflexes, and trismus, with gen- 
eral nervestorms, is the inevitable result. 

It is admitted by all authorities that the 
primary treatment of trauma (tetanic or 
nontetanic) is surgical; surgical and anti- 
septic to an extreme degree, with the hope 
of thereby preventing a development of the 
germ and the toxin. Let us now proceed 
to consider the operation for the immediate 
amelioration and permanent cure of tetanus 
when it has firmly taken hold of the citadel 
of human life, the brain, the cord and the 
meninges. 


A Harmless Operation Which Will 
Relieve 


Startling as it may seem, a harmless opera- 
tion will give immediate relief and perma- 
nent cure in go to 98 percent of the most 
virulent cases, and aided by proper sus- 
tenance and cautious medical treatment, 
may mark the figures even higher, when 
timely and properly done. 

With general anesthesia, or with hyoscine 
and morphine to surgical degree, with proper 
aseptic and antiseptic preparatory care, a 
flap is raised posteriorly over the line of the 
longitudinal fissure, a quarterinch trephine is 
used, the gasescapes with a hissing sound, and 
the patient awakes with a full and apprecia- 
tive sense that he has been rescued from a 
horrible and untimely death. The button is 
left out, the flap is stitched to its place with 
the interrupted or a running suture of silk or 
chromicized gut, a moist dressing applied, 
kept moist for three days in order to allow 
any residual accumulative gas to escape, 
then dressed dry and treated thereafter as 
any other surgical, operative wound. 
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My experimentation in this form of treat- 
ment has not been upon the human subject 
for the reason that in the country it is rarely 
seen, and the surgical facilities are poor even 
in the best of homes, and very poor in the 
cottage of the middle classes. 

The equine race is the one most frequently 
affected, and my experimental work has been 
with it. A horse may be very dangerous in 
the violent throes of tetanic convulsions, but 
when the skull is opened, and the gas escapes 
with a hiss, the horse quickly regains his 
feet, and soon nickers for something to eat 
and soon eats it, and the trouble is ended 
then and there. 

I only intend to state the facts I know 
to claim that the only proper treatment of 
tetanus is surgical from to start to finish, and 
to depend upon every medical man who 
meets the monster to throttle him by putting 
into practice the method mentioned here, 
and thereby to reduce the frightful mortality 
of tetanus to a fraction of what it is at the 
opening of this enlightened and progressive 
twentieth century—the age of medical ad- 
vancement and surgical achievement. 

With a horse all that is required is an 
ordinary gimlet and the nerve to use it, and 
I see no reason why our human subjects need 
not expect the same relief, consequently I 
close this paper with an appeal to those 
whose station in life gives them the daily 
opportunity to put the treatment to the test, 
and thereby add another to the list of deadly 
diseases overcome by the progress of modern 
medical science and modern surgical cour- 
age, and if this appeal will stimulate discus- 
sion and investigation along these lines it 
will have amply fulfilled its humble mission. 








HE feast sentimental, the most profoundly practical 
teaching known to man, that working principle by 
which all mankind may live and through working 

together develop itself to the uttermost possibility, is 
none other than the Golden Rule. 


Ray Stannard Baker. 














SURGIGAL AND GYNEGOLOGIGAL NOTES 


BY EMORY LANPHEAR, M. D., LL. D. 








REMOVAL OF GUNPOWDER 





One of the most important points in the 
management of gunshot wounds, particu- 
larly about the face, neck and hands, is 
removal of powder-stains. From a fresh 
wound every particle of powder visible should 
be carefully picked out, an hour or more 
thus used being time well spent; and then 
fhe superficial fragments of tissue may be 
pushed from side to side in the search for 
hidden grains, for often there are little 
pockets under the fascia or subcutaneous 
connective tissue which later would cause 
bad discoloration if not attended to. Finally 
the wound should be repeatedly washed with 
hydrogen dioxide, the effervescence of which 
forces hidden particles to the surface. 


MESENTERIC RUPTURE 











When dealing with a patient suffering 
from a severe blow upon the abdomen one 
must never forget the possibility of rupture 
of the mesentery; and this is one of the 
things to be sought when making an ex- 
ploratory abdominal section after injury. 
The rent is usually in the long axis of this 
structure but transverse tears have been 
noted—resulting, of course, in detachment 
of the gut from its source of blood-supply 
and demanding resection without delay. 


HYDATID MOLE 





This pathologic condition is of importance 
chiefly from the fact that of all recorded 
cases of chorioepithelioma fully 50 percent 
followed the hydatid disease. For this 
reason every case must be most carefully 
observed for many weeks and if hemorrhage 
persist or if there be persistence of an offen- 
sive discharge the uterus must be cureted 
and all the scrapings subjected to thorough 
microscopic examination. More than this, 


while the woman is anesthetized dilation 
of the os must be carried to such a degree 
as to permit introduction of the finger to 
the fundus, and careful examination made 
of every part of the uterine wall made for 
the detection of tumors if present. If 
abnormal growths or thickenings of the 
uterine walls be found hysterectomy is 
justifiable even if the pathologist’s report 
does not indicate chorioepithelioma, pro- 
vided continued hemorrhage and other signs 
of malignant trouble persist after curet- 
ment. ° 


WOUNDS OF THE EYEBALL 





Two questions must be prominent in 
treating a wounded eyeball: (1) Is there 
such escape of vitreous as to render the eye 
valueless, and (2) is it possible to prevent 
serious infection? Since great loss of 
vitreous and panophthalmitis each means 
an eye destroyed, quick healing without com- 
plications is imperative. Therefore, after 
anesthesia is secured (either general or local) 
all foreign bodies are to be removed, and 
free irrigation practised with a warm, 
mildly antiseptic solution (saturated boric 
acid, or t in 5ooo mercury bichloride). 
Next all fragments and shreds of conjunc- 
tiva, uvea, retina and even vitreous are to 
be removed and then, if the wound is small, 
the conjunctiva is to be stitched over the 
hole in the sclera; even quite large wounds, if 
meridional, may thus be closed. If the 
sclera gaps too widely it may be sutured 
with No. o catgut and the conjunctiva 
over it with finest silk, attempt being made 
so to fix the margins that the two rows of 
stitches are not in the same line, since co- 
incidence means infection; besides, the 
scleral sutures should, if possible, include 
only the outer layers—certainly neither 


uvea nor retina should be included. Most 
depends upon thorough cleansing and care- 











ful suturing rather than upon antiseptics 
at time of operation or in after-treatment. 
Frequent irrigation with saturated boric- 
acid solution is preferable to tight bandag- 
ing over a socalled antiseptic dressing. A 
fold or two of bichloride gauze held in place 
by a rather loose bandage suffices to keep 
out dust. Rest in bed, careful dieting and 
mild cathartics for three or four days (the 
last to prevent straining at stool with its 
accompanying congestion of face and con- 
junctiva) do much to aid in securing primary 
union. 


DISTURBANCE OF THE HEART AT 


A large proportion of cases of cardiac dis- 
turbance at the climacteric may usually be 
traced to purely nervous origin. In such 
cases a hot bath daily, limitation of diet to 
food easily digestible without causing gastric 
distension, and the administration of small 
doses of arsenic usually will give relief. A 
most excellent combination is one drop each 
of Fowler’s solution and aqueous extract of 
opium before each meal, in a glassful of 
water. If sleeplessness is prominent, a good 
dose of potassium bromide (2 Grams, or 30 
grains) at bedtime can do no harm, 


CYSTS OF BREASTS 

A peculiar form of cystic tumor of the 
breast, ysually of very small size, is what is 
called ‘“‘butter cyst,” ‘“‘cheesy cyst” or solid 
galactocele. It is usually a mammary 
adenoma which secretes milk on its internal 
surface. ‘There being no outlet for the milk, 
when lactation occurs the tumor rapidly in- 
creases in size, with much discomfort, until 
it either ruptures and becomes an abscess 
by infection from without, or the pressure 
causes necrosis of the milk-secreting glandu- 
lar’ tissue, with absorption of the fluid—for 
formation of ‘‘caseous”’ tumor of the breast. 
In rarest of instances they have to be re- 
moved; usually they diminish after lactation 
and cause no further trouble. 

A “lump” which rapidly enlarges and in- 
flames on the beginning of secretion of milk 


SURGICAL AND GYNECOLOGICAL NOTES 
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should, if large, painful and fluctuating, be 
incised, cureted and packed. Healing is by 
granulation. One which remains hard but 
tender and with inclination to grow slowly 
after the flow of milk has stopped is better 
removed. 
STERILITY FROM X-RADIANCE 

For some time it has been known that re- 
peated contact with the active x-ray tube 
causes sterility in the male—permanent if 
long-continued; and it has been proposed to 
utilize the discovery by rendering all habitual 
criminals incapable of propagating, though 
without interference with the power to copu- 
late. The Roentgen ray has the same 
sterilizing effect upon the ovaries: by oft- 
repeated exposure of the lower abdomen to 
the x-ray tube all of the ova are completely 
destroyed. It does not directly affect men- 
struation, but the onset of the menopause 
is greatly hastened. Not less than twenty 
seances are needed; and to insure total 
destruction of the power of procreation fully 
fifty should be given. 


LEUCORRHEA OF PREGNANCY 


Some women are troubled by excessive 
vaginal discharge during pregnancy. A 
treatment very effective is as follows: (1) 
Vaginal douche of plain water, lukewarm; 
(2) this is to be followed immediately by a 
douche containing two tablespoonfuls of dry 
yeast to a quart of tepid water; (3) intro- 
duction of a tampon soaked in a mixture of 
equal parts of yeast and warm water. Most 
pregnant better off without 
douching. If they insist upon a_ weekly 
douche, normal salt solution is best. 


women are 


IODINE LAVAGE IN PUERPERAL SEPSIS 


When fever persists, after cleaning out 
the uterus, in puerperal infection, there is 
some infection other than saprophytic; either 
staphylococcus or gonococcus in most 
A treatment attended by good re- 
Dilate the cervix 


in- 
stances. 


sults, sometimes, is this: 


until outflow may be impeded, mop out re- 
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mains of clots by means of gauze wound 
around a long clamp, flush the uterus with 
hot iodine solution. 
from 100 to 500 Grams (3 to 15 ounces) of 
a delute mixture of tincture of iodine and 
hot water. 

As soon as the patient begins to com- 
plain of burning, free irrigation with warm 
sterile water is to be begun to remove the 
excess of iodine. No tampon or drain is to 
be inserted either in the uterus or vagina, 
the latter being simply wiped dry, while 
an antiseptic pad is applied to the vulva. 
It is asserted that excellent results 


This is to consist of:# 
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follow this method of treatment in 


many cases. 


very 


PUERPERAL ECLAMPSIA 

A very useful adjuvant in the control of 
puerperal convulsions is an enema of about 
four ounces of starch-water holding 2 Grams 
(30 grains) each of potassium bromide and 
chloral. It may be repeated in three or four 
hours. In rare instances it will completely 
arrest the paroxysm. This is especially 
liable to be true in cases associated with a 
hysterical tendency. 


—< THERA PEUTIG NOTES ::: 





EASY MONEY ! 


A correspondent has sent us a note of this 
curious case: Two farmers got into a fight, 
one knocked the other down. The victim 
died in a few days and the other was sen- 
tenced to five years in the penitentiary. 
Now he is endeavoring to get free by asserting 
that the man died of strychnine poisoning. 
He states that a physician gave the man 1 
and 4-5 grains of strychnine during eight 
days (1-60 grain every four hours) and 
claims this was the cause of the man’s death 
and not the injury. He offers $100 and 
furnishes the medicine to any intelligent man 
who will take the full treatment as sworn to 
by the physician. It looks as if there were 
a chance for somebody to make easy 
money. 


CALCIUM SULPHIDE FOR THE ITCH 

The suggestion has been made that satur- 
ating the body with calcium sulphide would 
prove effective in relieving ‘a patient of the 
itch. We hope that our readers, those who 
have opportunities, will give this suggestion 
a full trial and let us know the results. The 
use of sulphur locally is a standard remedy 
in this complaint. Ordinary sulphur and 


various compounds have been used re- 
peatedly, internally, without effect; but cal- 
cium sulphide is another matter. If it 
should prove successful we have here an easy 
and effective remedy for this malady, with- 
out the trouble of applying ointments and 
other applications locally. Try it and let 
us know. 
PHYTOLACCIN—AND KEEPING 
RECORDS 

One day I strayed into the office of a 
colleague, in whose judgment I had and still 
have great confidence, and said to him, 
‘Doctor, can you tell me something that will 
prove useful for a case of enlarged lymphatic 
glands?” He laughed and replied that I 
had once suggested phytolaccin to him, and 
he had since used it in all such cases and 
never found it to fail. I had totally for- 
gotten it myself. 

I am bringing up this topic to emphasize 
a point I wish to make, namely, the im- 
portance of recording your experiences with 
the use of therapeutic agents. Many and 


many a time we have stumbled upon useful 
hints of this sort, but failing to record them 
properly they have been forgotten, and we 
and the profession are the poorer for it. 
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The best way is to have an interleaved 
record-book of your practice and therapeu- 
tics, and whenever anything comes up of the 
sort which is worth recording, jot it down 
quickly on the blank leaves. These books 
become enriched year after year by the re- 
sults of your experience, and in time their 
value is beyond calculation. What would 
we not give for such volumes, containing ten 
years’ experience in the application of active 
principles, in the practice of such men as 
Melvin of Colorado, Lawrence of Kansas, 
Case of Missouri, Cope of Michigan, and 
many other names with whom CLInIc read- 
ers are familiar! 


THE_CAUSES OF FAILURE 





If we look upon disease as a physiological 
inharmony, caused by the presence within 
or the effect of contact without of incom- 
patible and hurtful elements or forces, and 
direct our efforts to the removal of retained 
or morbific elements, and to interrupt the 
action of injurious forces, then our treatment 
is rational and helpful; otherwise, blindly 
combating symptoms, it may be either nega- 
tive or positively mischievous and inane. 
Nothwithstanding what has been said to the 
contrary, I am persuaded that many of our 
failures in therapeutics are due to an imper- 
fect or erroneous conception of disease, and 
before we can hope for more light along this 
line we must recur to the fundamental de- 
fects—those of pathology and physiology. 
With a correct idea of physiopathogeny we 
are now able to study therapeutics. If, then, 
we find it is true that disease is not a con- 
scious entity, an intelligent spirit of evil, it 
follows that all mysterious methods of at- 
tempting to exorcise it are irrational, for the 
reason that they make no question of origi- 
nal cause.—McKelvey, Jour. Mo. State 
Med. Assoc. 

SUMMER COMPLAINTS IN INDIAN 
CHILDREN 





“In the summer complaints of Indian 
children,” says Chas. S. Moody in The 
Medical Summary, ‘‘I have learned to de- 
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pend on a few measures and push these to 
the extreme. The first procedure is to 
administer a heroic dose of oil: two to four 
ounces is < reasonable amount for these 
little fellows. After the cathartic effect I 
always pour into them immense doses of 
zinc sulphocarbolate. I am fully aware 
that those of you who depend upon that 
embalmed tome of medical ignorance, the 
Dispensatory, will be properly shocked 
when I tell you it is my custom to admin- 
ister as much as five grains of this salt at a 
dose, and often in extreme cases I have 
given as much as two drams of it in twenty- 
four hours. No, they did not die; on the 
contrary, many of them recovered. It may 
be true that it is impossible to render the 
intestinal canal antiseptic, but in my humble 
opinion, if you cannot do so you can so far 
attenuate the effect of the bacilli that they 
will do but little damage. Irrespective of 
the exact pathological condition, where 
there is diarrhea present I have always had 
my best success by attempting to keep the 
p ime vie in as nearly aseptic condition 
as possible. Nothing has succeeded in this 
in my hands so well as the sulphocarbolates. 
I must confess that I have never found any 
good arising¥from the popular bismuth 
salts.” 


TREATMENT OF CONSUMPTION 

In the general treatment there are a num- 
ber of things that should not be overlooked. 
First, that in a case of consumption we have 
more on our hands than merely a disease of 
the lungs. Second, that we are doing our 
patient no good by wasting time over tubercle 
bacilli, because all physicians know that a 
knowledge of tubercle bacilli has added 
nothing to our power of curing the disease. 
Third, that the blood is the only source of 
supply of material for normal tissue, and that 
to reinforce the blood with both combative 
and reconstructive power is the doctor’s prin- 
cipal part in the program. This requires, 
fourth, that we establish and maintain an 
aseptic alimentary canal, preparatory to, 
fifth, good gastric and intestinal digestion. 
By this we lay the foundation for, sixth, the 
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establishment of strong nerve power. Sev- 
enth, we must not let our patient be over- 
taxed by incessant cough. Eighth, we must 
remember that cough is the result of irrita- 
tion reflected to the medulla; and that, 
ninth, the most natural way of relieving 
cough, without blocking the secretions, is to 
stimulate the medulla through the pneumo- 
gastric. Tenth, expectorants or cough 
syrups should not contain opiates: these 
check expectoration and cause the lungs to 
fill up from the bottom. 

Now, to take these in rotation, the first, 
second and third are plain statements, which 
will meet the approval of every impartial and 
well-informed mind. Fourth, to establish 
and maintain an aseptic alimentary canal, I 
have had the best results from copper arse- 
nite, sometimes plus copper. On the mar- 
ket there are two strengths of copper arsenite, 
viz., CuHAsO,, equal to 33.9 percent copper 
and 40 percent arsenic. My experience with 
this is not satisfactory. But Cu, (AsO;), 
contains 43.7 percent copper and 39.3 percent 


arsenic. My experience with this has been 
satisfactory. It contains double the amount 


of oxygen, is less soluble and gives asepsis 
all along the alimentary tract. As early as 
possible I find the dose indicated for that 
particular patient, and I never increase it, 
and it never loses its effect upon the system. 
For more than a thousand days in succes- 
sion I have given to patients as much as the 
one-thirty-second grain, twice daily, with the 
most satisfactory results. It has kept them 
active and out of the grave, when I do not 
believe anything else would have done so. 

Many cases require more copper. I prefer 
the sulphuret, as manufactured in my own 
laboratory. I give this in increasing doses 
to the point of tolerance, unless there is first 
an abatement of all fever, then I go no higher, 
but continue atthat amount. Fifth, for good 
digestion there must be given, three times 
daily, pepsin, with three to seven minims of 
ferrated mercurized glycerin, sufficient to 
digest not less than 4000 (four thousand) 
grains of coagulated albumin. If you know 
the pepsin you use, you can grade the dose 
without trouble. Pancreatin and ingluvin 


will be administered in proper form to reach 
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the intestines. Sixth, the establishment of 
strong nerve power necessitates purified cal- 
cium hypophosphite. I have abandoned 
giving it hypodermically on account of the 
tissue necrosis that so often ensues. I give 
it internally with other indicated tonics, and 
to force the blood into necrotic areas I often 
combine with it strychnine and digitalin. 
Seventh, eighth, ninth and tenth: will say 
that few expectorants are superior to acidu- 
lated maple syrup containing 4 percent fluid 
extract of squill, acetic, to be sipped out of 
the bottle every two or three minutes until 
cough is relieved.—Montgomery, Med. 
Brief. 
GLONOIN IN ANGINA PECTORIS 

Sir Lauder Brunton says: “The indica- 
tion for treatment is to relieve the heart by 
dilating the vessels. This is brought about 
most quickly by amy] nitrite. Glonoin acts 
well, though not nearly so quickly, but is 
more convenient, and it dilates the vessels for 
a longer time. I have never seen any bad 
effects from an overdose, either of glonoin or 
of amyl nitrite, except headache or giddi- 
ness.”’ 

TONGUE INDICATIONS IN TYPHOID 

W. J. Pollock (Chicago Medical Times) 
says that when the tongue is moist and cov- 
ered with a dirty, pasty coat, the mucosa pale 
and the breath fetid, fermentative processes 
being present, sodium sulphite should be 
given in 5- to to-grain doses every three 
hours. 

Sodium sulphocarbolate is indicated when 
the mucous surfaces are pale, the tongue 
thick, broad and covered with a whitish 
coat. Dose 5 grains every three hours. 

Zinc sulphocarbolate has the same indi- 
cations as the preceding, with the addition 
of diarrhea, watery, profuse and offensive. 
Dose, 1-4 to 1 grain every three hours. 

Potassium chlorate is to be given in 1- to 
3-grain doses when the odor of breath and 
skin are offensive and the stools fetid. Not 
to be given when there is irritation of the 
kidneys. 
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Dilute hydrochloric acid is indicated when 
there is a dry, red tongue, clean or with a 
brown streak down the middle, or dry, red 
and fissured. Give 5 to 10 minims, well 
diluted. 

Sulphurous acid when the tongue is full, 
broad and atonic, red and coated with 
sticky mucus. 
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Aromatic sulphuric acid when there is 
marked debility and diarrhea, deep-red or 
red with dark-brown coat. 

Lactic acid, given as buttermilk, when 
there is gastric irritation, with thirst, deep- 
red tongue and diarrhea with green stools 
works very nicely. The Bulgarian lactic- 
acid germ is indicated. 


DIAGNOSTIG NOTES 


LABORATORY DISCRIMINATION 


The value of an accurate diagnosis has 
never been questioned; not alone as having 
a bearing on any single case; but the habit 
of discrimination and care which laboratory 
work develops, contributes more to one’s 
reputation than an imposing appearance or 
a pompous display of machinery and useless 
equipment. Osler has said, and in this he 
is probably more nearly correct than in some 
other things he has said: “a room fitted as 
a small laboratory with the necessary chemi- 
cal and microscope will prove a better in- 
vestment in the long run than a static ma- 
chine or a new-fangled air-pressure play appa- 
ratus.”—Albright in The Office Practitioner, 
Februray, 1909. 

A REAGENT FOR BOTH ALBUMIN 
AND BILE 


A five-percent solution of osmic acid has 
been found to give a very good reaction with 
albuminous urine. Zwightman in The Thera- 
peutic Record suggests the following technic: 
To five cubic centimeters of not too acid 
urine add a few drops of the osmic acid so- 
lution. If albumin is present, even in small 
quantities, a more or less yellow-colored 
flaky precipitate is formed. 

If there is bile in the urine and the same 
osmic acid solution is added very carefully 
a beautiful green color is made. If more 
acid is added this green color becomes 
‘brownish red. The larger the amount of 


bile in the urine the more necessity for ex- 
ercising care in adding the reagent. 

DEMONSTRATION OF THE SPIRO-} 

CHETA PALLIDA 

In order to demonstrate the presence of 
the spirocheta pallida in the exudate in 
syphilitic lesions, it is first necessary to make 
very thin smears of the collected serum on 
thoroughly clean acid-free microscope glass 
slides. Films must be made from the 
chancre exudate or lymph-glands early in 
the course of the disease, and before mercury 
has been administered. It is essential that 
the smear be made as thin as possible. 

It is no easy matter to stain the spiro 
cheta, and a number of combination stains 
have been advocated by Giemsa, Goldhorn 
and others. 

Giemsa’s Method.—The_tissue-juice is 
thinly smeared on a cover slip and passed 
through a tlame three times. ‘The 
must be held in a clean pair of forceps. A 


slides 


freshly prepared solution of Giemsa’s stain, 
which may be quickly prepared from the 
small tablet under the name of ‘‘soloid 
stain,’ is poured on the cover glass which 
is held about five centimeters above a flame 
until steam begins to rise from it. It is 
then set aside for fifteen seconds, the stain 
poured off, the film immediately flooded 
again with more stain and heated as before. 
The whole performance is repeated four 
times, the last time allowing the stain to 
act for one full minute. It is then washed 
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quickly in running water and examined. 
Giemsa states that it is of great importance 
that all glassware be scrupulously clean and 
acid-free. 

Another method in use in Finger’s Clinic 
in Vienna is as follows: ' Make a very thin 
smear of the exudate, dry it in air and place 
in a stain consisting of concentrated alcoholic 
solution of gentian-violet, 10 Cc.; five-per- 
cent aqueous solution of carbolic acid, 100 
Cc. It will depend upon the age of the stain 
as to how long the specimen should be kept 
in it. but a little practice will determine this. 
Dry slowly by holding high over a Bunsen 
burner and examine. 

The procedures mentioned above are 
probably the easiest of all the many methods 
advocated in the last few years, but even 
then considerable difficulty will be found in 
making a good stain of the spirocheta 
pallida. We therefore suggest that those 
wishing to go into this matter more fully 
should acquaint themselves with the use of 
the dark-field illuminator, a convenient 
microscope accessory which permits of the 
demonstration of the spirocheta without 
staining and on a freshly made smear. The 
resurrection of this instrument permits a 
great advance in microscopic science, and 
its use is to be warmly recommended. 








THE TWO MOST RELIABLE SUGAR 
TESTS 





The two most reliable tests for sugar in 
the urine are, first, fermentation with yeast, 
and, second, the phenyl-hydrazine hydro- 
chloride test. In the first test nothing but 
glucose will produce carbon dioxide, and 
in the second test nothing but glucose will 
form the characteristic crystals of phenyl- 
glucosazone. 

THE DETECTION OF FORMALDEHYDE 
IN MILK 


This is quite an important test and very 
often the physician is expected to perform 
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it in his office. The following procedure will 
be found reliable and convenient for phy- 
sicians making use of the indican test in the 
urine. The reagent is the ordinary Ober- 
mayer’s reagent, which is a two-pro-mille so- 
lution of ferric chloride in commercial hy- 
drochloric acid. Technic: Mix 1o Cc. of 
Obermayer’s reagent with 1o Cc. of the sus- 
pected milk, stir to break up any curds. 
A violet coloration indicates the presence of 
formaldehyde. This test will evidence the 
presence of this adulterant in 1 : 250,000 
parts of fresh milk and 1 : 50,000 parts of 
sour milk. 


ANOTHER INDICAN TEST 





Gru in the Journal de Pharmacie, No. 23, 
1908, says that he gets good results by sub- 
stituting osmic acid for the usual oxidizing 
agents employed in making this test. This 
reagent has an advantage over other oxidiz- 
ing agents in that it changes the indican into 
indigo slowly and completely. 

To carry out the test he adds to 5§ Cc. of 
urine about twice its volume of concentrated 
hydrochloric acid and then several drops of 
a one-percent solution of osmic acid. If the 
urine contains indican the mixture is almost 
immediately colored violet, violet-blue or 
pure blue. Chloroform may be used to dis- 
solve the coloring matter if desired. 


DIFFERENTIAL DIAGNOSIS BETWEEN 
EXUDATE AND TRANSUDATE 





A very easy method of differentiating be- 
tween these two fluids is as follows: <A few 
drops of the fluid to be examined are dropped 
into a solution of two drops of glacial acetic 
acid in 100 Cc. of water. If the specimen is 
an exudate, the white or bluish white streak 
produced is seen sinking gradually to the 
bottom, forming a whitish precipitate. On 
the other hand, if the specimen is a transudate, 
nothing is seen, the drops quickly dissolving 
before reaching the middle of the solution. 
—Tanawski in Berlin. Klin. Wochenschr. 





Biliary Salts in Tuberculosis 


This article which is translated from an article by Dr. George Petit, published in 
La Dosimetrie, gives a splendid resume of the role of the liver and 
its secretions in general disease, especially tuberculosis 


Ill 

HERE are many ways of being sick 

but only a few of becoming sick. 

The autointoxications are the most 
frequently determining causes. ‘‘ What is it 
then,”’ asks Charrin, ‘‘to die from disease of 
the kidneys, of the liver, of the heart, of the 
lungs, etc., but to succumb from a lack of 
oxygen, from an accumulation of carbonic 
acid, or to yield to the influence of the 
many poisons of the urine, or to the acids, 
salts and pigments of the bile, or to succumb 
to the influence of all those noxious prin- 
ciples which the hepatic cells ought normally 
to annul or at least to attenuate ?” 

At the root of all diseases we encounter 
these autointoxications, and these always due 
to a faulty elimination of the toxic principles, 
the toxins formed in too great abundance in 
the organism and which the normal processes 
of elimination or of destroying were unable 
to accomplish. (Pozzi-Escot.) 

The initial condition of the infection to- 
gether with the resistance which it provokes 
on the part of the organism often presents 
us with hemoptysis at the first onset of pul- 
monary tuberculosis; and this is an impor- 
tant clinical sign to put us on the defense from 
a physiological point of view. 
is an early and frequently a premonitory 
initial sign in tuberculous persons. Most 
commonly it occurs in persons who have 


Hemoptysis 


been recognized as tuberculous, and _ its 
gravity corresponds with its frequency. I 
do not speak here of the grave hemoptyses 
of the ultimate period of tuberculosis which 
are due to aneurisms of the blood-vessels in 
a pulmonary cavity. 

In two cases I have observed hemoptysis 
coming on consequent upon vomiting where 
the patients were affected with the cardio- 
hepato-enteric syndrome. One was a man 
42 years of age and the other a girl of 19 
years. In both the liver was of enormous 
size, and the man especially was affected with 
subicterus of the cornea. Both being treated 
with sodium glychocolate and taurocholate, 
excluding any other medicament, there was 
a very decided improvement and a cessa- 
tion of the hemoptysis on the second day in 
the case of the young girl and on the fourth 
in the man. The treatment was continued 
for twenty days and both subjects, though 
much improved after five months, are none 
the less tuberculous. However, it is proper 
to mention that there was an arrest in the 
progress of the disease. Still it is a fact that 
after that treatment both could eat well and, 
still better, their weight increased from week 
to week. The cough was diminished, ex 
pectoration dried up in the young girl, be 
came thinner in the man, and the acute con 
dition of restlessness gave place to a state 
of an apyretic stasis. The entero-cardio- 
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hepatic syndrome has almost entirely dis- 
appeared. After this the patients could be 
put on an antituberculosis treatment. 

It will be noticed that I omitted (inten- 
tionally) in this essay cases affected with 
lithiasis, and yet without treating such pa- 
tients for lithiasis purposely I noticed that 
two of them affected with biliary calculus 
experienced rapid relief from the trouble by 
‘the treatment intended for something else. 
One of my patients, a concert singer whom 
I was treating for tuberculosis, had during 
that time an attack of hepatic colic, mild but 
very clear. A veritable “prandial diarrhea”’ 
followed this attack, and after five days of in- 
effective treatment fever occurred with symp- 
toms of enteritis, and at the same time the 
cough became more frequent, more tena- 
ceous, more thoracic; on auscultation a focus 
of humid rales could be heard at the left 
base. Warned by my acquired experience, 
I put the patient on the bile salts and the 
resulting improvement took place on the 
third day. The treatment was continued 
for fourteen days, which greatly benefited 
the condition of the lungs, the humid rales 
disappearing. In three months the patient 
regained much in his general and local con- 
ditions and felt well enough to resume and 
continue his profession. 

A similar observation I made in a woman 
32 years of age who was treated for pul- 
monary tuberculosis following the consul- 
tations in my dispensary and who was taken 
with hepatic colic in the waiting room. 
The diagnosis being clear, I made her take 
the bile salts, telling her to go home with an 
escort. I saw her eight days after, when 
she reported herself better as to cough and 
expectorations, which improvements she as 
cribed to the attack of the hepatic colic which 
she imagined had “ turned her disease aside.”’ 
Unfortunately this one could not figure in 
the fortunate series of cases for this patient 
contracted a pleurisy three weeks after and 
died in Saint Antoine Hospital. This pa- 
tient having escaped my notice the autopsy 
was not had and I do not know just how 
death occurred. 

I am always in the habit of attaching great 
importance to the chemical examination of 
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The complete analyses of the 
urines from the patients who form the sub- 
jects of this essay were made by M. A. 
Thezard, while the municipal laboratory 
made for me the simple tests for the ordinary 


the urine. 


abnormal elements. These analyses lead 
me to the following remarks: 

Under the influence of the treatment with 
the biliary salts the urine which before was 
hypoacid becomes clearly acid. In one un- 
favorable case of a tuberculous person in the 
cachectic stage the analysis of his urine two 
days before death showed a considerable fall 
of the acidity and there was at the same time 
hypoacidity and reduction of phosphorus. 
In a previous work I have shown that the 
evolution of tuberculosis is unfavorably in- 
fluenced by demineralization and that clini- 
cal recrudescence goes hand in hand with 
a diminution of urinary acidity. 

In a young man of 15 years affected with 
pulmonary tuberculosis in the second stage, 
in poor general condition, and presenting an 
entero-cardio-hepatic syndrome, the first 
analysis of his urine, made on June 20, 
showed a hypoacidity and marked reduction 
in phosphorus. The patient was put on the 
biliary-salt treatment, and the urine which 
on June 20 was alkaline mounted to 2.538 
degrees acidity on June 30 and up to 4.130 
degrees on July 9. The general condition 
of the patient improved together with a 
diminution of the cough, disappearance of 
fever, return of appetite, and an increase of 
the bodily weight. 

In this connection I wish to say that I 
speak of weight in an incidental way and 
simply mean to restore my patients as soon 
as possible to their initial, or physiologic, 
weight. I have already expounded this idea in 
a work wherein I developed the axiom (which 
my former detractors recognized as true 
many years afterward), namely, that “the 
more the tuberculous patient overfeeds the 
less he is nourished.” Stimulate his nutri- 
tion and with this the combustion of his 
organism. 

I have recently noticed a young man return 
from a sanatorium with an increase of weight 
of 40 pounds and considered cured, who was 
taken suddenly with blood spitting. Aus- 








cultation revealed that despite his surprising 
plumpness the pulmonary lesion went on 
evolving rapidly. The liver was large and 
painful, the heart bounding, the spleen 
swollen, and despite the quantity of food he 
absorbed (a quantity I regarded as ex- 
cessive), the patient grew more and more 
emaciated under continued gavage and died 
of his disease soon after. 

The history of this patient is that of many 
similar ones. I have seen a great number 
of subjects whose malady was indisputably 
accelerated in its march by an unnecessary 
and brutal attempt at forced overfeeding. 

The state of health is not the re- 
sultant of an obesity obtained rapidly and 
artifically, it is rather the consequence of a 
general equilibrium of the body-economy. 
In estimating an individual’s normal weight 
we must keep in mind his age, stature, 
habits, and his antecedents. 

The tuberculous person who becomes too 
fat is not one who gets cured; rather, he gets 
worse, his respiratory changes diminish 
rapidly, and his consumption and final fatal 
end will only appear the quicker the more 
his fattening course is augmented. 

We must return to a more rational mode 
of feeding and abandon a method which in 
certain cases may become more dangerous 
than the disease itself. 

I have offered these remarks only for the 
purpose to make it plain that the increase of 
weight of my own patients I spoke of (and 
this is all the improvement there ever is) is 
the result of the improved state itself and 
not of an artificial procedure. As soon as 
a tuberculous patient has a little respite in 
the course of the evolution of his disease so 
soon he takes on weight, and for this it is 
enough to have a fall in the fever, the disap- 
pearance of some rales, and above all an im- 
provement of the digestive function. This 
is so true that tuberculous persons in whom 
the digestive apparatus has not suffered the 
tuberculosis develops without involving any 
noticeable loss of weight, while on the con- 
trary, in those in whom the digestive function 
became impaired from the start of the dis- 
ease there is a considerable early emacia- 
tion. Now, this is the case of the patients 
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who constitute the subject of this writing. 
As soon as the biliary salts act on their di- 
gestive functions the patients do not waste 
from the very start of the treatment, and 
then improvement follows and an increase 
of bodily weight. 

From the series of observations which I 
have collected, but of which I cannot relate 
all their phases, I can draw the following con- 
clusion: The patients under observation 
were all ascertained to be tuberculous, i. e., 
they had all the clinical symptoms of the 
disease and the bacilli in their expectora- 
tions. They had moreover the entero-cardio- 
hepatic syndromes of which I spoke. 

Ten patients of the first period were com- 
pletely restored after four days of treatment. 
Five months after this I saw again eight of 
these ten and found only one that had a 
relapse of his diarrhea, while the rest of the 
seven could be considered as cured. Of 23 
patients of the second period, 12 were re- 
lieved in ten days, 3 in two days, 4 in seven 
days, 2 continued unamenable to the treat- 
ment, and three have not persued the treat- 
ment. 

Four patients in the cavernous period 
were put on the treatment and were relieved 
of their diarrhea. In one the effect was sur- 
prisingly rapid, but the tuberculosis of the 
lungs continued its march none the less. I 
would remark that the cases of treatment re- 
ferred to in this paper were all such as re- 
ceived no other treatment except the biliary 
salts, as it would not be fair to credit the 
improvement following these salts in pa- 
tients receiving other drugs. 

I think that under these conditions it 
ought to be permitted to say that the biliary 
salts have a favorable action in the thera- 
peutics of tuberculosis because of their benefi- 
cent action on the liver whose antitoxic action 
they excite. I consider it best to employ 
only small doses, except in special and urgent 
cases, and continue its use for a long time. 

This treatment is to serve as an adjunct 
only in the therapeutic treatment of tuber- 
culosis and in no way would I be understood 
as claiming a specific action for these salts. 
All I wish to assert is that here we have a 
remedy of great value the judicious use 
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of which is bound to give excellent results 
if it is handled with discernment, and when 
we merely expected it to aid in the success 
of a rational and judicious treatment but 
which I do not now wish to discuss as that 
would go beyond the limits that I set for my- 
self in this work. I leave to every physician 
the choice of his own method, inviting him 
only not to adopt one, except as I have 
done, only after a long experience.—Dr. 
George Petit in La Dosimetrie, January, 1909. 


PILOCARPINE IN DOSIMETRY 

Pilocarpine is an alkaloid derived from 
jaborandi (pilocarpus pinnatifolius). a shrub 
growing in Brazil and the Argentine Re- 
publie. From the latter it was brought to 
France in 1873 by Continho of Pernambuco, 
and was experimented with by Guebler and 
Rabuteau. 

This alkaloid has the formula C,, Hy, 
NO, and forms two salts: the hydrochloride, 
which crystallizes in long needles, and the 
nitrate, which forms rectangular prisms, is 
soluble in eight parts of water at 15°C., and 
is very stable. 

The nitrate of pilocarpine is used by dosim- 
etrists almost exclusively. Its energetic 
and prompt action on the salivary and 
sudoriferous glands account for its frequent 
employment in a great number of maladies. 
This is also why pilocarpine used to be em- 
ployed preferably in diphtheria angina. It 
has really no effect whatever on the specific 
bacillus of Loeffler, but it acts mostly by 
causing a flow of an immense quantity of 
saliva, the secretion of which it provokes. 

We had under treatment, some two or 
three years ago, a case of very severe diph- 
theritic angina, in a child eight years old. 
It began with a bronchopneumonia (very 
characteristic) and was followed almost at 
once with pseudolaryngeal membrane. We 
had given, almost from the start, pilocarpine 
dosimetrically in milligram doses, and also 
that marvelous antiseptic sulphydral (calcium 
sulphide). The effect of this treatment soon 
made itself perceptible and resulted in a slow 
but progressive improvement. Respiration 
became better and the little patient was less 


GLEANINGS 








But this improvement lasted 
only a few hours, and as the morbid phe- 
nomena on the part of the larynx became 
disquieting, in spite of injections of antidiph- 
theritic serum, we thought wise to convey 


oppressed. 


the patient to the hospital. Intubation and 
supplementary injections with serum brought 
about the recovery from a disease which 
seemed to march to a fatal termination. 
Pilocarpine here certainly played a good part 
in connection with calcium sulphide. 

Pilocarpine therefore seems indicated in 
cases where one may expect a curative effect 
by provoking an abundant secretion of saliva 
or perspiration. Salivation is serviceable in 
parotitis. It is valuable in diphtheritis by 
detaching the false membrane. (Guttman.) 

Exciting perspiration will always be effica- 
cious in combatting affections arising from 
colds or in cutting short a catarrhal trouble 
of the respiratory mucous membrane on the 
way of becoming fixed, or of combatting it 
after becoming so. 

Pilocarpine is very useful in dropsies, even 
when they depend upon overaction of the 
heart, or in Bright’s disease, where it shows 
itself admirable in dropsies which, as Ruatta 
judiciously remarks, arise from an incom- 
plete ventricular circulation by reason of 
their feeble contractions. 

Pilocarpine is at times marvelously suc- 
cessful in attacks of asthma, and Guebler, 
who was not a dosimetrist, saw it aborted by 
establishing a bronchial hypersecretion with 
pilocarpine at the moment of attack. In 
lead poisoning also pilocarpine acts favor- 
ably.—Berchon in La Dosimetrie, Jan., 1909. 


SOLUBILITY OF GOLD 


Awerkien (in Zeitschrift juer Anorganische 
Chemie) states that his experiments showed 
finely divided metallic gold to be soluble in 
the presence of organic substances. Solution 
is slow at ordinary temperatures but more 
rapid at the boiling point. The solution of 
the gold in hydrochloric acid is especially 
promoted by methyl-alcohol, amyl-alcohol, 
ethyl-alcohol, chloroform, phenol, cane-sugar, 
glycerin and formaldehyde. From this should 
result a series of new gold combinations. 





The Dangers of the X-Ray 


Sources of danger from this powerful therapeutic agent, and how best to avoid 
them; with special attention to burns, sterility and the chronic 
diseases that may follow their use 


By GORDON G. BURDICK, M. D., Chicago, Illinois 


Professor of Radiotherapy in the Illinois School of Electrotherapeutics 


T is curious how few physicians realize 
the dangers of the x-ray, and disre- 
garding the repeated warnings in the 


medical press, go blindly into using this 
agent, with a child-like faith in the manu- 
facturer’s statement of safety that is sub- 
lime. It is not possible to estimate the actual 
damage that has resulted from the applica- 
tion of this form of energy in the hands of 
many well-meaning but dangerously incom- 
petent persons. 

I had occasion several years ago to in- 
vestigate this matter and made arrangements 
with a newspaper-clipping bureau to fur- 
nish me all the material they could on the 
subject. The immense amount of clippings 
from our newspapers on this subject cost me 
about $18.00 a month, and unquestionably 
would be double that amount at the present 
time, owing to the more general use of the 
x-ray. 

By correspondence and from investigation 
of court records it is evident that but a small 
percentage of these cases have found their 
way into court. Yet in our own country 
alone about 120 cases are on the dockets. 
Many of these accidents have all the ear- 
marks of the grossest criminal carelessness, 
and many of them are due to institutional 


negligence. One remarkable case of this 
kind happened in one of our hospitals. 

They attempted to make a skiagraph of a 
man’s kidneys, and after putting the plate 
under him, turned on the machine and 
promptly went away and forgot all about 
him. He had an exposure of one hour and 
forty-five minutes. This produced a horrible 
injury. The skin and muscles became 
necrotic all over the abdomen, and it was 
over two years before skin-grafts would take. 
This case can be multiplied by fifty that have 
come under my own immediate observation 
and have all happened within one state. 
What would the number be if we had sta- 
tistics from the whole United States? In- 
juries to other parts of the body have be- 
come so common as scarcely to excite com- 
ment, 

Lack of skill and ignorance of the destruc- 
tive effects of the ray are the most important 
reason why the x-ray are being so rapidly 
discredited. If we could only impress upon 
the prospective purchaser’s mind that skia- 
graphy is not an automatic process, that it 
requires as fine a technical training and dis- 
crimination as any abdominal operation to 
insure success, more physicians would save 
their hard-earned money and send what few 
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cases they have to someone who has been 
unfortunate enough to take up this specialty. 

The x-ray was in use for several years be- 
fore a disquieting thought began to cause ap- 
prehension. Physicians, electricians, work- 
ingmen, salesmen and stenographers who 
had been closely associated with the new 
discovery began to wonder why there was 
no increase in their families! Many who 
had been very fruitful before they had any- 
thing to do with this mysterious form of 
energy became suddenly sterile. The re- 
ports being passed from one to the other 
caused some of us to make ‘a careful and 
painstaking investigation of the subject. 

The semen was obtained from many of 
the employees and physicians who were 
closely associated with the art, and without 
fail they were found either without the sper- 
matozoa or those necessary elements were 
long, lean and dead. 

I have the record of eight stenographers 
who were used to demonstrate the new ma- 
chines who have been married for a number 
of years with an unfruitful marriage as the 
result in each case. This has caused much 
distress among some of them and they have 
spent much time and money trying to re- 
move the subtile cause that has blighted their 
lives, but without success. 

I have collected 87 cases of males and 
females who have been closely associated 
with radiography. No female has become 
pregnant, while three male employees have 
been married and had a fruitful union— 
something that is remarkable, owing to the 
fact that repeated examinations of semen 
had shown no spermatozoa. Yet no sus- 
picion can be attached to their wives, for 
they are not of the type which needs watch- 
ing. After knowing these people several 
years I am willing to believe that it is one of 
those curious cases where, in these men, na- 
ture, by a supreme effort, has recuperated 
itself under the stimulus of sexual excite- 
ment. 
~ A series of experiments were carried out 
with guinea-pigs that had a record. One 
buck was given go milliampere-units ex- 
posure from a very soft tube and was put 
back in the cage, he being the only male. 
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This was 


No further increase was made. 
repeated several times with other males, giv- 
ing them fractional doses up to a total of go 
milliampere-units. The effect was the same 
in each case. 

We then tried some females who seemed 
possessed with the idea that piggies were a 
good thing and that it was their duty to sup- 
ply them on a wholesale’scale. Sterilization 
was complete in a number of experiments. 

Now a word regarding this curious sub- 
ject. Rays of low penetration alone produce 
sterility. Those of high penetration act as 
a stimulant. This physical property will be 
very fully considered in my forthcoming 
book. 

This elusive subject has occupied much 
thought from all of us who have to live 
within the sphere of influence of an x-ray 
field. The only certain way to avoid its de- 
structive effects is to keep away from it. 
Lead screens, gloves, aprons, etc., are only 
makeshifts that will put off the evil day but 
do not give absolute protection from the 
charged atmosphere, which is very destruc- 
tive in large quantities. 

The best protection is obtained by di- 
recting the ray in a downward direction, and 
shielding the tube. 

If the exposure is local and made for 
legitimate purposes alone, some good skia- 
graphs may be made of a part without any 
serious danger. A certain amount of dam- 
age has been done however and if later several 
more are made of the same part, an x-ray 
injury may be received. 

If a tourniquet is applied, to stop the cir- 
culation of the blood during an exposure, 
an injury will result with as low as 20 
milliampere-units exposure. This means, by 
the way, one milliampere running through 
the tube for twenty minutes or 20 milliam- 
peres running through the tube one minute. 

Apparatus is now made and on the market 
from which a destructive injury might be 
received is about two minutes, as _ by special 
arrangement as much as 45 milliamperes 
can be forced through the tube with- 
out difficulty. Where large amounts of energy 
are forced through the body at one time, the 
blood is unable to carry it off fast enough 
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to protect the tissues from injury. I have 
produced destruction of tissue in this man- 
ner by as low a margin as 95 seconds’ ex- 
posure. 

Physicians must realize that there are 
enormous differences in the power of differ- 
ent machines now on the market, and while 
the most efficient is the best in the hands of 
experts, a longer exposure with a less effi- 
cient machine is more likely to be successful 
in the hands of a novice. This man lacks 
the requisite technical knowledge to know 
when the machine happens to be working 
at its greater output or when its operation 
is crippled for lack of adjustment. 

The danger that has been done by un- 
thinking manufacturers and physicians who 
have allowed children of tender years ‘‘to 
see the bones of their hand” with the fluoro- 
scope can only be guessed at, but a heavy 
toll has undoubtedly been exacted, that will 
become apparent in after years in various 
ways. 

To see the average x-ray operator, is to 
see an individual who has been unthought- 
ful and careless, one who will bear the marks 
of his blind enthusiasm to the grave. They 
are falling all around us, dying with cancer, 
from the chronic irritation, amputations of 
arms, legs, removal of bones that decayed 
from too much exposure, and so on. To 
see many of the electricians who have lived 
in the atmosphere, is to see a living death 
personified, the tissues becoming corroded 
with exquisitely tender ulcers, cracks, etc., 
making life bearable only under the influ- 
ence of morphine. 

Those people however cannot plead ignor- 
ance. They have been warned repeatedly 
by those who know, and their injuries could 
have been avoided by using a certain amount 
of discretion in their work. 

That I may not be misunderstood, let me 
say that I do not condemn the use of the x-ray 
for any legitimate purposes. 

As a diagnostic agent nothing will or can 
take its place. As a therapeutic agent for 
a limited class of diseases, not amenable to 
treatment by any other means, this has been 
a benediction from the Almighty. That it 
has been misrepresented and has’ suffered 
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from much ignorant handling and dishonesty 
cannot be questioned. 

There will come a brighter day in medicine, 
when this mysterious form of radiation will 
receive its full recognition, and will become 
a blessing instead a curse to humanity. It 
would be my advice to all young physicians 
who have a duty to posterity to perform 


to keep away from this form of energy or 
they will pay a fearful penalty with no com- 
pensating features to justify the sacrifice. 


THE DOCTOR’S DRIVING OUTFIT; OUR 
SPECIAL FOR JUNE 


In the June number of CriintcaL MeEpt- 
CINE we shall devote a good deal of space to 
a discussion of the doctor’s driving outfit, by 
this meaning the horse, buggy, automobile, 
motorcycle and anything or everything else 
which the doctor may use in making his trips 
to see his patients. We shall even take up 
such things as driving-lamps, harnesses, 
gloves, overcoats, lap-robes and other things 
contributing to the doctor’s comfort and ‘‘get- 
there-ability.” Right here we extend a cor- 
dial invitation to every reader of CLINICAL 
MEDIcInE to chip in with a contribution for 
this issue. It is a “‘free for all.” 

Two years ago we had an automobile num- 
ber. Many physicians told their experiences 
with different cars and we hope many more 
will do so this year, sending copy in early. 
We had to omit much in the first auto num- 
ber because copy came in too late. We 
ought to have in this issue fully as much 
about the automobile as we had at that time; 
and in addition we expect to have a good 
deal about the doctor’s horse and buggy. 
This is a subject which every doctor should 
be conversant with. Here’s a chance for 
*“‘you-all” to speak your minds. 

In the June issue we shall also commence 
a series of articles to be written by Dr. 
Herbert F. Palmer, veterinarian, on ‘‘The 
Doctor’s Horse, How to Select It and How 
to Care for It.”” This article promises to 
be not only of the utmost value to every 
doctor, city or country, but of intense inter- 
est. Don’t wait for Dr. Palmer to have the 
first word, however, Send in your own 
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articles. Help us to make our June num- 
ber one of intense interest. 

Let us not forget that summer-time will 
soon be here with summer diseases. We 
want a large number of short, pointed, prac- 
tical articles on these ailments. 
ANTITOXIN IN DIPHTHERIA: WHAT WE 

DO ADVOCATE AND WHAT NOT 





I have a copy of your “Text-Book of 
Alkaloidal Therapeutics” issued in 1904, 
and, also, a copy of “Abbott’s Alkaloidal 
Digest’? of more recent date. I also get 
regularly your monthly journal, THE AMErI- 
CAN JOURNAL OF CLINICAL MEDICINE. In 
all of these publications I find some items of 
more or less interest and importance, others 
of minor value, and others still of a char- 
acter questionable if not entirely misleading. 

For instance in the first-mentioned publi- 
cation, in the therapeutics of diphtheria you 
make no mention at all of antitoxin. On 
page 294 you say under the head of Diph- 
theria that “In this dread destroyer of the 
little ones the doctor who does not use 
nuclein and peroxide of hydrogen and cal- 
cium sulphide is open to defeat.” In your 
second-mentioned publication, on page 46, 
in the treatment of diphtheria you write as 
follows: 

“Aconitine for fever, combined with 
strychnine arsenate and digitalin to pre- 
vent collapse. Give one granule of each 
every half to one hour, with two to six gran- 
ules of calcium sulphide, or a 2-grain capsule 
of calcidin; give hypodermically eight or 
ten drops of nuclein solution at once and re- 
peat every six hours. Echinacea pushed 
hard is helpful in cases where toxemia is 
profound. Gargle or spray throat with a 
twenty-five-percent solution of a good per- 
oxide of hydrogen. Have patient inhale 
medicated steam constantly. Feed well— 
basis, beef juice, eggs and milk. Use no 
alcohol. Move bowels daily with calomel 
and maintain intestinal antisepsis with the 
intestinal antiseptic. Push treatment rapidly 


until control is obtained, then carefully re- 
membering that the work of the physician 
is to aid the patient in overcoming disease. 
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Antitoxin, early if at all, should usually be 
used—is helpful; baptisin, pilocarpine, mer- 
cury bichloride, iron, quinine, atropine; 
brucine (for children).” 

It will thus be seen that in your “Text- 
Book” you make no mention at all of anti- 
toxin, and in your ‘‘Alkaloidal Digest” you 
give it a very insignificant place among rem- 
edies: ‘Antitoxin, early if at all, should 
usually be used—is helpful.” 

I am free to confess that I cannot under- 
stand your treatment of this remedy, the 
greatest, grandest therapeutic discovery of 
the nineteenth century. As a practitioner 
of nearly forty years’ experience, having 
passed through quite a number of epidemics 
of diphtheria, I am presumptious enough to 
say that heretofore malignant cases of diph- 
theria invariably proved fatal, or by far the 
great majority of them, under all methods of 
medical treatment. Here and there occa- 
sionally a severe case of diphtheria would re- 
cover under the old treatment, as proven by 
one in my own family, a daughter of 9 or 10 
years of age who was given up to die by a 
half dozen physicians, including myself. 
What cured her I do not know. The case 
was of the laryngeal variety and in one of 
her final struggles for respiration she dis- 
lodged and expelled a complete cast or mold 
of the larynx and trachea, which formed the 
second and third time, each time less marked 
in extent. By attention to tonics, stimu- 
lants and food she finally recovered, which 
was regarded as almost a miracle by all who 
saw her. This was before the discovery of 
antitoxin and when I trembled with fear and 
dread every time I was called to a child with 
sore throat. 

I was one of the first physicians in the city 
of Fort Wayne to use antitoxin for diphtheria 
and I take pleasure in reporting that I have 
not lost a single case of diphtheria since I 
began its use. I have saved by its use that 
class of cases which under the old treatment 
invariably died under me and every other 
physician in this city. I now have at 927 
Liberty St., this city, a boy 8 years old who 
is convalescing from a most malignant type 
of the disease after injecting four bottles of 
antitoxin (18,000 units in all), and another 
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case at 355 Baker St., a girl 16 years old in 
whose case at the very first visit I injected 
one bottle, 5000 units, which proved suf- 
ficient. I have been called to several cases 
treated by other physicians for tonsillitis or 
membranous croup, both in the city and in 
the country that died, although not until 
every vestige or physical sign of the disease 
had disappeared from the throat. These pa- 
tients died of heart paralysis, the poison of 
the disease having overwhelmed the cardiac 
plexus or, rather, the effects of the poison 
upon the center, after the poison itself was 
antidoted, were sufficient to cause death. 
Had these cases had the antitoxin a few days 
sooner they would have undoubtedly re- 
covered. 

I can recall many cases of diphtheria who 
died under me under the old-time treatment 
I verily believe would have recovered 
under the present antitoxin treatment if re- 
sorted to sufficiently early. This is not my 
observation or reflection alone, but that of 
thousands of physicians of equal experience. 


Indeed it is now the consensus of opinion 
among physicians that antitoxin is the great 
and only specific cure for that ‘‘dread de- 
stroyer of the little ones”, to use your own 


words, and therefore it is that I can’t 
understand why you do not give it the 
very first and only place in your list of 
remedies. 

If I were to revise your statement I should 
make it read: “In this dread destroyer of 
the little ones the doctor who does not use 
antitoxin is open to defeat.” I should throw 
to the winds the “nuclein,”’ “peroxide of 
hydrogen” and “‘calcium sulphide.” Neither 
should I play with effects or symptoms with 
any such toys as ‘“‘aconitine for fever,” 
“strychnine and digitalin to prevent col- 
lapse.”” Nor should I push hard echinacea 
or any other alkaloid mentioned, as baptisin, 
pilocarpine, mercury bichloride, iron, atro- 
pine, quinine, brucine, etc. Nor is it abso- 
lutely necessary to resort to gargles or sprays 
of peroxide of hydrogen. Indeed, in the 
treatment of diphtheria I should not use any 
remedy but the one you fail to notice at all 
in your ‘‘ Text-Book,” and give but a very sub- 
ordinate position in the list of remedies given 
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in your “Alkaloidal Digest,” namely antitoxin. 

Many of our readers who have had no 
very extended experience in the treatment of 
diphtheria and who have more or less con- 
fidence in your alkaloidal treatment of the 
same would allow much valuable time to 
elapse in a severe case in their trial of your 
remedies before resorting to antitoxin, the 
only real, specific, radical cure for the dis- 
ease. Let me ask you, Mr. Editor, whether 
in a case of diphtheria in one of your own 
children you would not at once administer 
antitoxin without losing a minute of time? 
If so, why do you not give this agent its due 
and proper place in your list of remedies? 
Why keep it in the background when it is 
deserving of and should occupy the very first 
and foremost place in your therapeutics of 
this disease? What else need you say than 
antitoxin in giving its treatment? That one 
word is sufficient; all others are superfluous. 

I have no objections whatever to the alka- 
loidal treatment of disease where alkaloids 
are indicated and no better treatment is 
known; but to make it an exclusive system 
of practice in every case without distinction 
or discrimination is not only wrong but dan- 
gerous and criminal. Your alkaloids in 
diphtheria are not to be compared to or 
mentioned in the same breath with anti- 
toxin. H. VAN SWERINGEN. 

Ft. Wayne, Ind. 

[Dr. van Sweringen’s article, which he 
asked us to publish, was accompanied by 
this note: ‘I consider it fairer to address 
the enclosed letter (of which I retain a copy) 
to you as the subject of my comments or 
grievance than to address it to other journals 
for publication. Of course, should you not 
publish it in your journal I shall then feel at 
liberty to send it elsewhere.” 

We replied to the Doctor’s letter and 
article substantially as follows: 

“T want to say, first, that we shall print 
your article in our journal, though I regret 
that it comes to us with the suggestion that 
if we fail to publish it you will hand it over 
to some other journal which, presumably 
will not be friendly to us. 
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“It is not our custom, nor has it ever been, 
to refuse any critical article; our readers are 
entitled to the truth, and all of it, and if any 
man has a legitimate grievance against us, 
we are perfectly willing to give him a hear- 
ing, of course reserving the right to present 
our side of the case. 

“The fact that your letter is addressed to 
The Abbott Alkaloidal Company and that 
it refers quite largely to the products of this 
house is the only embarrassing feature con- 
nected with its publication in CLINICAL 
Mepicine. I will say frankly that if this 
came as a ‘‘comp” of calcidin, we should be 
compelled to reject it; as a criticism of The 
Abbott Alkaloidal Company we shall print 
it. 

“Now in regard to the point which you 
make. I wish to call your attention first to 
the fact that the ‘Text-Book of Alkaloidal 
Therapeutics,’ which you quote, is not a work 
on practice. ‘There is no article in it on the 
“therapeutics of diphtheria” as is implied 
by the reading of your article. The citation, 
which you quote from page 294, is not under 
the head of Diphtheria—1t is part of an article 
on Nuclein. The reference which you make 
to the treatment of diphtheria is but one 
paragraph and is published in connection 
with a number of other paragraphs, each one 
calling attention to special uses for nuclein. 
In the paragraph on diphtheria we refer to 
two synergistic remedies, peroxide of hy- 
drogen and calcium sulphide. In such a 
paragraph it is absolutely impossible to dis- 
cuss or even epitomize the treatment of diph- 
theria, and nothing of this kind is attempted. 

“Your quotation from the Digest is, un- 
fortunately, from an old edition, I do not 
know how old; but the present edition of this 
book (copy of which goes forward to you 
by same mail, under another cover) places 
antitoxin first. It is the first word in the 
first line. Moreover, later in this short epi- 
tome-treatment of this disease, we say: 
*“‘Antitoxin must be used early and repeated 
to effect.” There certainly is no equivoca- 
tion about that statement. The use of other 


remedies, both local and internal, which may 
be of value, is also given and at some length, 
which I think should be the case. 
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‘IT wish to call your attention also to the 
fact that on page 172 of the ‘Digest,’ in the 
article on Calcidin, we say: ‘Here we earn- 
estly urge the use of antitoxin. Indis- 
putable proof of the efficacy of antidiph- 
theritic serum has been given and it is not 
within the province of a single individual of 
necessarily limited experience to oppose his 
unsupported opinion to the verdict of the 
profession at large. The doctor who, being 
able, does not use antitoxin does a grave in- 
justice to his patient and lays himself open 
to severe criticism. That diphtheria may be 
controlled by medicinal measures and with- 
out antitoxin is true (and where this agent 
is unobtainable it is well for the physician 
to be familiar with the best technic) but the 
rule applies. In diphtheria give antitoxin 
early and to effect.’ 

‘““On page 173, we also say: ‘In any case 
in which there is the possibility even of diph- 
theritic infection, antitoxin should be ex- 
hibited freely—the earlier the better—and 
other suitable, supportive treatment insti- 
tuted.’ 

“Certainly, there is no misunderstanding 
the meaning of this language. I also want 
to call your attention to the fact that in our 
‘Text-Book of Alkaloidal Practice,’ the use 
of antitoxin in diphtheria is discussed at 
some length, practically the same amount of 
space being given to it as there is in Osler’s 
‘Practice.’ This you will find on page 125, 
reading as follows: 

‘““‘We come now to antitoxin. There is 
no reasonable doubt now as to its efficacy; so 
much so that no physician is justified in per- 
mitting a patient to go without it. When by 
repeated inoculations an animal has been 
rendered immune, the serum from that ani- 
mal’s blood will, when introduced into a hu- 
man being’s blood, render that person like- 
wise immune against infection with diph- 
theria, and cure it if not too far gone. Anti- 
toxin is measured by units, one being the 
quantity necessary to neutralize in a standard 
guinea-pig 100 times the minimum fatal dose 
of standard toxin. The dose to be admin- 
istered is what will produce the desired effect ; 
which may be tooo units or 50,000. We 
cannot know just how much toxin is being 


ANTITOXIN IN DIPHTHERIA 


produced in any case, and what is produced 
must be neutralized, be it much or little. 
When ‘dose enough’ has been given the 
membrane will shrivel, the nasal discharge 
lessen, the fetor improve and the general 
state change for the better. If seen early 
the quantity required will be from 4000 to 
6000 units. The objectionable features are 
hardly worth mention—urticaria and ar- 
thralgia, sometimes an abscess. To protect 
from the malady persons not yet affected, 
injections of 300 units suffice for a child, 500 
for an adult; to be repeated every few days 
while exposed to the disease. 

“*By the use of antitoxin the mortality 
from diphtheria has been reduced from 38.4 
percent to 9.8 percent. 

““The curative effects are greater the 
earlier in the attack antitoxin is admin- 
tered. Larger doses are required for each 
successive day till the fourth, after which 
there is little benefit to be hoped unless ex- 
perience shall show results from larger doses 
than are commonly given. But even here 


the antiseptic treatment described will save 


most of the cases. Without in any way de- 
crying the use of antitoxin—which no rea- 
sonable man can do—we need not forget 
everything else we ever knew.’ 

“In addition to these references we have 
repeatedly reprinted in THe AMERICAN 
JOURNAL OF CLINICAL MEDICINE our advice 
for the doctor to use antitoxin in every case 
of diphtheria. We have done this for years, 
and the man who condemns us for with- 
holding knowledge or advice of this charac- 
ter either has not read our journal or our 
books, or is attempting to misrepresent our 
position. In your case, I know that the 
former is true. Before going further, I also 
want to add that in Candler’s ‘Every-Day 
Diseases of Children,’ which we publish, 
you will find on page 222 and following, a 
full discussion on the use of antitoxin, value, 
method of administration, etc. A page and 
a half is given to this discussion. 

“T think I have made plain our position 
regarding the use of this remedy. We yield to 
no one in admiration of this great therapeutic 
achievement; we recognize its value and we be- 
lieve, as you do, it has saved thousands and 


445 


thousands of lives, but here we do not stop; 
we know that the death-rate from diphtheria 
even with the use of antitoxin is still about 
10 percent. Knowing this to be the case, 
we believe that any man who is content to 
use this remedy, and this alone, in the treat- 
ment of diphtheria, falls short of his full 
duty to his patient. There are other rem- 
edies and other expedients which may con- 
tribute, and often do, to its cure; the doctor 
should be alive to this fact and he should 
have his eyes open that he may recognize 
the value of such remedies when found, and 
his wits alert to use them when they may be 
indicated. 

“It is our contention that in a serious, often 
extremely dangerous disease like diphtheria 
no expedient should be ignored which may in 
the slightest degree contribute to the rapid re- 
covery of our patients. Believing this, we 
endeavor to instill into the minds of our read- 
ers not only the value of antitoxin, but the 
contributary value of other remedies—anti- 
septics to modify the local condition, sys- 
temic antiseptics, such as calcium sulphide 
and echinacea, to reduce the general toxemia, 
eliminants which will help to carry out of 
the body the dangerous poisons which add 
to the intensity of the disease, remedies to 
support the heart and maintain the integrity 
of the nerve-centers. 

‘“‘T believe, Doctor, that all of these are of 
great value—that in many cases their use or 
nonuse may mean the difference between life 
and death. ‘To say that all remedies but 
antitoxin are superfluous, as you do, Doc- 
tor, is going altogether too far. 

*‘T am glad to know that you have no ob- 
jections to the alkaloidal treatment of dis- 
ease; and I believe that if you would go a 
little farther and investigate these remedies 
a little more closely, your attitude toward 
this class of remedies would no longer be a 
lukewarm one, but that you would regard 
them with much the same degree of en- 
thusiasm that we do. We do not recommend 
their use to the exclusion of all other reme- 
dies—we never have; the only point upon 
which we always have insisted is that the 
doctor should seek for the very best and be 
satisfied with nothing less. It seems to me 
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that that is the program to which you can 
subscribe as well as we can. If so, then in 
the interest of fair play and justice, isn’t it 
worth your while to study a little further into 
the use of these remedies and cease to pass 
judgment until you know exactly what we 
claim ?” 

Dr. van Sweringen very courteously re- 
plied to our letters as follows—in a spirit 
which we greatly appreciate and most heartily 
reciprocate: 

“Yours of the 4th inst. concerning an 
article recently sent you in regard to what I 
considered your neglect, intentional or other- 
wise, of antitoxin as the remedy for diph- 
theria,has been received and read with interest. 

“T think you will grant that the position I 
took from my standpoint is well taken. 
The literature you refer to I had not seen, 
having based my grievance only upon what 
I did see and quoted. ‘Taking into considera- 
tion the quotations you make with which I 
was not conversant, it is now very imma- 
terial to me whether you publish my letter 
or article or not, but it seems advisable on 
your own account that you should do so in 
order to set right many who are of the same 
mind as myself in regard to this matter and 
to whom your explanation will prove proba- 
bly as satisfactory as it does to me. 

‘“‘In regard to the fatality of diphtheria I 
have to say that in this locality where anti- 
toxin was resorted to within the first few 
days the recoveries were 100 percent—not a 
single case was lost.” 

H. vAN SWERINGEN. 

Fort Wayne, Ind. 

We replied in part as follows: 

“Tf others feel as you do, that we are be- 
littling the value of antitoxin, we certainly 
want to set them right. As a matter of fact, 
the majority of the criticism to which we 
have been subjected is due to the fact that 
people do not understand our position and 
take it for granted that we advocate a great 
many things which in reality we do not 
advocate at all. 

“You have been very fortunate with your 
recoveries under the use of antitoxin. If the 
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remedy is used the first day I think that it 
is very ynusual to have a fatality, but cer- 
tainly after the first day death is not at all 
uncommon. Unfortunately, the doctor is 
rarely called the first day in the apparently 
mild cases and often not until the second or 
third day. 

“I greatly appreciate, Doctor, the courtesy 
of your answer and the generous tone of your 
correspondence.” 

We print this correspondence, in spite of 
its length, just to show how easy it is for one 
square man to misunderstand the work, the 
purposes, even the words, of others. A little 
frankness, as man to man, would often set 
things right and save a lot of unnecessary 
bitterness.—Ep.] 

THE “SMART SAYINGS” OF LESS VALUE 
THAN HELPFUL INSTRUCTION 

Yes, you can do that, so can a parrot, or 
a fool—but ? 

Can you utter useful instruction and pleas- 
ant smart-sayings at one and the same 
time, and do you always have respect for 
trash when you talk or write? Unless you 
have a praiseworthy object in view your 
smart twaddle will only be twaddle. It may 
tickle those who have nothing to do except 
to laugh. You know the proverb—about 
much laughter? 

Talking or writing for pastime may have 
a place in this busy world of ours, but it 
seems to me when a writer in a medical 
ournal writes only for the sake of showing 
how many “smart sayings” he can utter, that 
he is a time waster. You know this fellow 
crops out in the columns of all the popular 
periodicals. You could not head him off 
with a cannon. He just must be heard? 
You see? He can write on any topic and 
can make a speech anywhere. You have 
gained nothing, he has only wasted your 
time and his own too. 

“Yes, Yes,” you say; “but amusement, 
man, amusement. Must a fellow have no 
amusement ?” 

Certainly he must, but amusement alone, 
without instruction, is not worth space in 
any up-to-date journal. 


THREE “FOOTLINGS”: WAS IT A COINCIDENCE 


If you have read CLINICAL MEDICINE care- 
fully you will have seen the spirit of amuse- 
ment in most of the editorials, but there is 
pith and instruction. If the editors make 
you laugh they do it by showing the differ- 
ence between twaddle and useful literature. 
The better way is foremost in their efforts. 
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scribed and left. My visits continued for 
several days when I was hastily summoned 
to attend herin labor. Upon arrival I found 
a foot-presentation. Without a great deal 
of trouble I succeeded in correcting the 
difficulty and delivering the child. 

The infant was a mulatto. I waited a 
little while for there were several 
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You can very well afford to laugh after you 
have stepped a notch higher in your aim to 
know something beside smart sayings. To 
be of any advantage at all they must be ac- 
companied with instruction. Revenge, re- 
taliation, mudslinging, muckraking may give 
the critic pleasure, but such pleasure is short- 
lived and is usually followed by chagrin. 

Say smart sayings if you know how, but 
be sure they are going to be useful. 

W. P. HowLe. 
Charleston, Mo. 


We 


[We endorse what the doctor says. 
want spontaneous, outspoken expressions of 


opinion and records of experience. Lab- 
ored, pointless “smartness’’—pseudo-bril- 
liancy—has little place in our workaday 
world. Wit, humor, heart, the natural out- 
pouring of men’s inner selves we do want— 
all we can get.—ED.] 


THREE “FOOTLINGS”: WAS IT A 
COINCIDENCE 


About six years ago I was called to at- 
tend a young negress in typhoid fever. I 
found her with no urgent symptoms, so pre- 


old women standing around and I 
knew through their volubility I 
could learn who its father was. I 
did not have long to wait. 

The young woman got along 
very badly from this time till her 
death, which occurred ten days or 
more thereafter. 

About three years after this I 
was called to attend a sister of 
the above patient in labor. When 
I returned to the cabin, the young 
woman called to me to hurry up 
for she was “in a bad fix.” I 
found the feet presenting. 

As soon as I saw the feet I thought, 
‘Another mulatto,”’ and when the baby was 
born—it was a labor indeed—sure enough, it 
was a mulatto, and I thought of the young 
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man who was father of the first child. The 
young woman put things to rights a few days 
thereatter by saying to her mother, in my 
presence, that the father to this one was the 
father of her sister’s baby. 

Now, about a year ago this young man was 
married to a splendid girl some miles away 
from his home. He told me in December 
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that he would want me to wait on his wife 
the coming March. I told him I would. 
After leaving him I wondered to myself if 
I should have another case of feet presenta- 
tion. 

The young couple called in to see me a 
few days ago and told me that they had been 
to visit her parents and that while there she 
had miscarried. 

I wanted to know so bad what the pre- 
sentation was that I could scarcely control 
myself. I could not think how to ask the 
question, for she is a splendid young lady, 
but after a little she said: ‘‘I tell you, doc- 
tor, I had a bad time—the doctor said it was 
well I had a ‘miss.’” 

“Why,” I asked earnestly. 

“Its feet were ahead,” she innocently said. 
I sat and looked at her and wondered if she 
could know the pleasure she had given me 
in that simple answer. 

I wonder if anyone else ever had such an 
experience: two negro girls both with baby’s 
feet ahead, one splendid young white lady 
“‘with feet” ahead—same father! 

I do not know that the father has any- 
thing to do with the presentation or rather 
with the position of his child in its mother’s 
womb—but here are the facts! 

N: K. KirKLAnD, Jr. 

Allendale, S. C. 

INTRAVENOUS MEDICATION OF 
TUBERCULOSIS 





Z. L. Baldwin, of Niles, Mich., has pub- 
lished an interesting pamphlet on the treat- 
ment of tuberculosis. He adopts Hyer’s 
method of injecting salicylic acid and 
guaiacol into the veins. The preparation 
used contains 37 1-2 percent of salicylic acid, 
12 1-2 percent of guaiacol and 50 percent of 
glycerin. It is miscible in water in all pro- 
portions. Each injection contains the equiv- 
alent of 100 to 125 grains of salicylic acid 
and from 25 to 50 grains of guaiacol. It has 
been used almost exclusively in secondary 
and tertiary forms, often with enfeebled cir- 
culation. No abnormal condition of the 
urine follows the injection. If indicanuria 
is present it rapidly disappears. Red and 
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white corpuscles show no change, and there 
is no untoward heart condition even when 
mild valvular lesion have been present. The 
healthy stimulation of the air-cells is most 
marked. 

The first case was treated in October, 1904. 
Dr. Baldwin says that 259 cases have been 
treated. From two to five injections are 
made in each case. The mortality is about 
twenty percent. Every patient experienced 
marked relief, especially from dyspnea and 
pain. 

The remedy is injected into one of the 
large veins, the time required being from six 
to ten minutes. The patient is confined to 
his bed for forty-eight hours. Within an 
hour a chill occurs, and profuse perspiration 
lasting two to ten hours. The odor shows 
a tremendous toxin elimination. Great re- 
lief in respiration follows immediately. The 
temperature during the chill and for two or 
three hours is increased about two degrees, 
dropping within twenty-four hours to normal 
or slightly subnormal. The pulse drops 
about ten percent with each injection until 
it reaches normal. Respiration subsides 
from twenty-eight or thirty to twenty or 
twenty-two. After three or four days the 
weight begins to increase. 

Dr. Baldwin states that the treatment is 
direct, specific, harmless, gives immediate re- 
sults and is scientific, being bactericide, anti- 
fermentive and oxidizant. 

A TEXAS DOCTOR AND HIS HOME 

AND FAMILY 








On page 447 will be seen the picture of 
the beautiful home of Dr. J. M. Luttrell, of 
Mineral Wells, Texas. The doctor came to 
Mineral Wells twelve years ago, having 
graduated from the Missouri Medical Col- 
lege the preceding March. He had at that 
time “ten cents and a wife and baby.” 
Since then he has built up a large and lucra- 
tive practice and has “made good”’ in every 


way. 

The town in which the doctor lives is 
growing rapidly, the springs have an excel- 
lent reputation, he has a splendid practice 
and ‘money in the bank”; on the whole 
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Dr. Luttrell seems to have struck a good 
thing and wisely stayed with it. Con- 
gratulations! 

WHY HE WAS DOWNHEARTED 

The other morning while riding down to 
the office in the smoking car I was pleased 
to see an old medical friend get on at one of 
the stations. I noticed that he was very 
much distressed, and asked the reason. 

‘* Well,” he remarked, ‘‘I guessed wrong.”’ 

‘How is that?” I inquired. 

‘Well, you remember that I was on the 
Yates campaign committee last fall, and as 
we were defeated I was fired from the State 
Eye and Ear Infirmary.” 

‘Well, what’s the difference if you were ?” 
said I, “There are any number of fool charita- 
ble enterprises running in town. It should 
not be very difficult for you to give your 
services away, if you are consumed with an 
altruistic flame.” 

“Altruistic h—l,’”’ he exclaimed. ‘‘ You 
haven’t got any such idea in your head, have 
you? If you have, get it out. I am hot 
under the collar because I was able to side- 
track about eight hundred dollars’ worth of 
business every year, and now the other 
fellow is getting the pie.” 

Thus are our ideals shattered. 

GORDON G. BURDICK. 

Chicago, Il. 

REPORT OF RATTLESNAKE-BITE 

On Sept. 18, 1908, I was called into the 
country eight miles to see a Mexican boy, 
age 11 years, who had been bitten by a 
moderately large rattlesnake (crotalus con- 
fluentus). I arrived on the scene of action 
about two hours after the bite occurred and 
found that the boy, while picking cotton, 
had been bitten on the middle finger of the 
right hand, the two fangs entering at the side 
of the proximal phalanx. Considerable 
swelling had already taken place, oil of tur- 
pentine had been applied and the arm 
tigatly bound at the wrist and near the 
elbow. I immediately made incisions and 
encouraged hemorrhage by immersing the 
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hand in warm water. A considerable quan 
tity of very dark blood escaped. Solution 
of potassium permanganate, 1 : 64, was in- 
jected hypodermically around the bite and 
strychnine, gr. 1-20, was given internally. 
The heart’s action was rapid but otherwise 
good, the pulse being of good volume and 
strength. The hand was dressed with cot- 
ton moistened with the permanganate solu- 
tion. 








Not a good photograph—but it shows the enormously 
swollen arm of Dr. Allison’s patient, after snake-bite. 


Swelling gradually extended up the arm 
and even to the pectoral and scapular 
regions, as shown by the accompanying 
photographs taken forty-eight hours later. 
Large blisters occurred on the finger and on 
the back of the hand and forearm. There 
was marked ecchymosis and edema of a 
hard character. Swelling increased until the 
third day and then gradually subsided. 
Some nausea and vomiting occurred. On 
account of the great swelling and the 
hemolytic action of the virus, the circulation 
in the bitten finger was very sluggish, and 
in about a week it was seen that gangrene 
was inevitable. Then the finger was am- 
putated at the proximal phalangeal joint 

This is the fifth case of rattlesnake-bite 
occurring in my practice here within a period 
of slightly over three years. (This does not 


include that of a Mexican girl 17 years old 
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bitten in the thigh who was dead when I 
saw her about six hours after being bitten.) 
The treatment followed is free incision, in- 
jection of potassium permanganate solution, 
administration of circulatory stimulants, pref- 





Another picture of Dr. Allison’s patient. 
swollen from rattlesnake-bite. 


Arm 


erably strychnine, with antiseptic local 
dressing and postural treatment to aid cir- 
culation in the swollen part. All have been 
followed by recovery. 
HENDERY ALLISON. 
Kingsville, Tex. 


CALOMEL AND HEMORRHAGE IN 
TYPHOID FEVER 





I had practised medicine for over thirty- 
three years before I encountered a very severe 
case of intestinal hemorrhage. Reaching, 
late one afternoon, the home of a patient 
whom I had seen for the first time the day 
before and had prescribed for as a case of 
grip, I found him the subject of a very severe 
intestinal hemorrhage, having filled a cham- 
ber a fourth full of blood. His vital powers 
were very much depressed. Almost despair- 
ing of his life, I began to give tincture of 
opium and ergot internally, and the same 
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together with oil of turpentine in hot normal 
salt solution per enema. In despite of these 
measures, a second, and a little later a third, 
passage of blood, filling the chamber three- 
fourths full, occurred. I anticipated his 
speedy death, but the unexpected hap- 
pened—the hemorrhage ceased (and never 
recurred) and the patient rallied. He lived 
two months afterward and died from inani- 
tion and exhaustion. The fever ceased two 
weeks before his death, his powers of assimi- 
lation at the lowest ebb and his vitality burnt 
out now in the long and weary struggle under 
very adverse circumstances for his life. 

The man had been a section-hand and was 
addicted to morphine. At my first visit his 
tongue was heavily coated, his complexion 
muddy, and he complained of general 
malaise. I gave a dose of calomel and 
soda, which at the time was clearly indi- 
cated. Did the action of the calomel cause 
the hemorrhage? Or was it the result of 
the accumulated toxins in the blood, which 
I believe is the teaching of the editors of 
CLINICAL MEDICINE? 

This is a vital question and one which can 
only be satisfactorily settled by carefully ob- 
served clinical experience in a sufficiently 
large number of cases. A medical brother 
refused to give calomel in a case (in con- 
sultation) in which it seemed to be clearly 
required, for the reason that he knew of 
several instances in which intestinal hemor- 
rhage followed the administration of calomel. 
This I believe to be a mere coincidence, 
and not an effect following calomel. 

I have just read in Therapeutic Nuggets 
your answer to Hite (in Virginia Medical 
Monthly) who said intestinal antiseptics are 
given at the risk of increasing tympanites 
and predisposing to hemorrhage. You say, 
‘‘We have used these remedies in typhoid 
for over twenty-five years and never wit- 
nessed or heard of a case of either objection.” 
I should like very much to have the experi- 
ence of THe Cuinic “family” on these 
two points: (1) Does a full dose of calo- 
mel, say 8 to 10 grains, ever cause intestinal 
hemorrhage? (2) How much blood have 
you ever known a patient in typhoid to lose 
from intestinal hemorrhage, and survive? 
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A few months after the foregoing occur- 
rence I had a second case where the patient 
lost about the same amount of blood and 
made a tedious though complete recovery. 
A little later again I had a third case of the 
same kind, and he also recovered. In all 
of these cases I had followed my usual prac- 
tice and had given calomel. 

‘In conclusion I will say, I was 
utterly astonished to find that a 
patient could lose such a large 
amount of blood and still recover. 
Of course I should treat such a case 
now with a hypodermic of mor- 
phine and atropine, the application 
of ice to the bowels, the inclined 
plane and perfect quiet; and I 
should give calomel in moderate 
doses, as I know of no other drug 
that would do as well the work 
required. L. B. Bates. 








until 3:30 p. m., but without results. Then 
the doctor called up a third man—gray with 
eighty summers—to come and pronounce the 
death sentence. 

Then I got busy: ‘Doctor, let’s do some- 
thing.” He replied, “Go ahead.” So I 
gave a croton-oil enema, digitalin, gr. 1-100, 
hypodermically for the heart, half a milli- 








St. Matthews, S. C. 


ane “Kenloe Eyrie,” home of Dr. E. H. Bowling, Durham, N. C., 


who writes: ‘I have been a subscriber to CLINICAL MEDICINE 


{I must express my doubts _ ever since it was started and would give $10 a year for it rather 
than miss it.” 


about a single dose or two of 
calomel causing any such an accident, 
without salivation at least. Intestinal 
hemorrhages sometimes occur without calo- 
mel, and there is no evidence connecting 
the two as cause and effect. I have been 
able to collect only two cases in which atro- 
pine failed as an hemostatic; one in intestinal 
hemorrhage, the other in pulmonary hemor- 
rhage. Both were cases of erosion of a large 
artery.—Eb.] 


A DESPERATE CASE OF ECLAMPSIA 





Just one case. I was called at 12 o’clock 
noon on Dec. 26 to see a woman, a primipara, 
age 22, delivered by a colleague at 4 p. m. 
Soon after delivery she had a convulsion and 
during the forenoon three more. When I 
arrived my coworker was there (had beaten 
me by two or three minutes) and introduced 
me just as the patient had another seizure. 
He called it eclampsia post partum. I got 
the chloroform to her nose in thirty seconds. 
When the spasm was on we had a consulta- 
tion, and I let him rule. We started to move 
he bowels first. We gave enema after enema 


gram of veratrine every half hour, and hot 
blankets over the body, renewed every five 
or ten minutes. But the convulsions kept 
on. However, we got a good sweat. Then 
I gave potassium nitrate, 1 dram, in solution 
per rectum, every two hours. At 4 p. m. a 
specimen of urine boiled in a bottle was solid. 
At 4 a. m. the next morning no more urine 
could be obtained by catheter; pulse was gone 
at wrist, face swollen beyond recognition, 
hands blue and cold, nose and ears cold. 
Both myself and my confrere predicted a 
speedy dissolution. 

At about 7 a. m. a slight rumbling was 
heard in the bowels—the first I had heard. 
Then the spasms, of which she had had 
nineteen since 12 o’clock the day before, 
came on full two hours apart. We began 
to hope. We gave two ounces of castor-oil 
by mouth, and began with spirit of nitrous 
ether, one dram repeated every hour, watch- 
ing results carefully. At 11 a.m. she had her 
twenty-sixth, and last, spasm. About 12 
o’clock noon, after twenty-four hours of hard 
labor, we were rewarded by copious involun- 
taries of bowels and bladder, and in twenty- 


a 
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four hours more we were able to assure 
friends of a speedy recovery. 

Were I to have another such case, my 
treatment would be chloroform and vera- 
trine to control spasms, digitalin to support 
heart; castor oil or a more violent purge to 
start bowels; spirit of nitrous ether in large 
doses to effect; hot hip-packs early and con- 
tinuously. However, first of all, I think I 
should have noticed her swelling limbs and 
ashen color before delivery and have tried 
to prevent the eclampsia. 

C. H. MiIrcHeLt. 

New Virginia, Ia. 

[Add, half-pint enemas of cold saturated 
salt solution thrown well up into the colon. 
—Ep.] 

A SUGGESTION FOR AFTER-PAINS 

AND ECLAMPSIA 

I wonder how many cf THE CLINIC 
“family” have tried the defervescent com- 
bination of aconitine, digitalin and vera- 
trine, or the chlorodyne granule, or both, 
as conditions required, in “‘after-pains.” 
Nothing better for suppressed lochial dis- 
charge than the same defervescent, dose 
enough, all other conditions being what they 
should be. 

Here is a new one on me—never saw or 
heard of it just in the same manner. Puer- 
peral eclampsia prevented, cured, aborted 
—or what? Patients three in number, each 
with convulsions and delivered under anes- 
thesia at from the sixth to and including the 
eighth month. On becoming pregnant again 
they put themselves under my care from the 
beginning, and while two had headaches 
occasionally and pains in the legs, all three 
had what they were pleased to term a peculiar 
feeling in the head and were more or less 
jaundiced. One of these patients during 
her previous pregnancy was a pitiable sight 
to behold. The edema of the legs was so 
great it resembled a case of elephantiasis. 
She was delivered at the eighth month under 
chloroform and forcible dilation of cervix. 

Now, my reason for this brief report and 
what follows is to have your opinion. I gave 
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these women almost continuously during 
their nine months one dose of the deferves- 
cent after meals with the sulphocarbolates. 
Examined the urine every two weeks, and 
when conditions required gave arbutin and 
lithium benzoate with barley water two or 
three times daily, and a tablet containing 
sodium succinate, sodium salicylate and so- 
dium glycocholate. Once or twice during 
the week they received a dose of saline 
laxative. 





This sturdy youngster is the son of Dr. G. B. Dorrell, 
Republic, Mo. Like his “‘daddy’”’ he has been out for 
big ‘‘game’’. 


Strange as it may seem, in each case the 
complexion cleared up beautifully, no diffi- 
culty of any kind intervened, but during 
labor each in turn complained to the hus- 
band or mother that the head ached a little, 
and then the patient would close her eyes 
and just roll the head from side to side five 
or six times only. Average time of labor in 
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each case was three and one-half hours with 
what the family said was the nicest labor 
they ever saw. After the first stage I gave 
a half dose of the hyoscine-morphine com- 
bination, and that was all. 

This may be somewhat rambling, but the 
results could not have been better in reality 
or even described in textbooks than those 
which were had in these cases. Nobody un- 
acquainted with the history of 
these cases would ever have sus- 
pected that these patients had | 
suffered from puerperal eclampsia. 
The foregoing is a history extend- 
ing over a period of twenty-two 
months. 

F. V. DoTTERWEICH. 

Ashland, O. 

[One clinical observation may 
mean littk—we can never quite 
distinguish between the ‘ post hoc” 
and the “‘ propter hoc.” But when 
three cases occur with the same 
result in each, we may_/well say 
that the burden of proof lies 
with him who doubts the influ- 
ence exerted by the treatment. It is also 
significant when anybody speaks of a par- 
turition as ‘‘nice.” Previous ordeals are 
usually forgotten, and the presert one is 
looked upon as “the worst ever,’’? even 
though in reality it is much less painful.— 
Ep.] 

THE VEGETABLE ANTIDOTE, LOBELIA, 
VS. SERUM ANTITOXIN IN 
DIPHTHERIA 


Because it is to the advantage of the pa- 
tient as well as the doctor, I predict that the 
time will come, when the merit of this treat- 
ment is generally known, that the mortality 
rate from diphtheria will be less than two 
percent. The lobelia produces no unpleas- 
ant symptoms, does not sensitize the patient 
and on account of its nature and effects is 
not repugnant to the latter. It insures a 
complete recovery within two weeks. It is 
incomparably safe, more reliable and more 
uniform in character than the serum. It 





greatly lessens and does not enhance a sus- 
ceptibility to paralysis as in my opinion the 
serum does. In short, it transforms this 
otherwise malignant and dangerous disease 
into a comparatively harmless affection. 
For these same’ reasons it is"advantageous 
to the doctor, because it promises better suc- 
cess and he therefore will earn’ the"gratitude 
of his clients more readily than at present. 


The beautiful home of Dr. C. H. Law, Union, Oregon 


The charges will be less for the medicine by 
the omission of the serum and can justly 
be made a little larger for services, and still 
be a saving to the patient. The doctor and 
the client both may laugh at an antitoxin 
trust. It is of no less importance to release 
the public from the charitable dispensation 
of the serum and the poor from the neces- 
sity of asking it, on account of the high price 
of the serum. 

For the benefit of the doctor I append a 
description of the action and uses of this 
remedy, bear in mind that I am speaking 
only of its hypodermic use. 

The principal action of this drug is as a 
restorative to the centers of circulation and 
innervation primarily; secondarily it acts as 
a cardiac and respiratory tonic. It quickly 
restores the powers of control to these cen- 
ters, thereby equalizing the entire nervous 
and circulatory systems, acting as a general 
exhilarant; especially is this so in those con- 
ditions or diseases where the cerebral circu- 
lation is notably affected. 
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It is a mild hypnotic, this action being due 
to its power of relieving both cerebral con- 
gestion and anemia. Strictly speaking it 
cannot be classed as a stimulant or a seda- 
tive, but it will promptly act as either. It 
is a. pronounced anodyne. It is a relaxant 
only in so far as this influence is permitted 








The home of Dr. Z. T. Dodson, Cleveland, Wash. 
doctor himself is seen on the porch. 


by its equalizing action upon the circulation. 
In doses varying from one-half to one dram, 
respectively for child or adult, it is abso- 
lutely safe and I have never found it to be 
either depressant or emetic; this from per- 
sonal observations of at least eight hundred 
injections. 

This medicine is a powerful antidote for 
poisoning of any sort, bacterial or otherwise, 
but especially for diphtheria. It gives re- 
sults more quickly and with much greater 
certainty than the serum. A favorable re- 
action takes place usually within ten minutes. 
Very often one dose is sufficient for a cure, 
otherwise it must be repeated according 
to the severity of the case at longer or 
shorter intervals until the patient is in a 
practically normal condition, which in my 
experience has never taken longer than ten 
days. 

Its administration is not followed by a 
negative opsonic stage (in other words, by a 
depression); it is a steady and reliable sup- 
portive. It prevents pain and dyspnea con- 
sistently. It causes no unpleasant symp- 
toms. ascribable to the drug action. The in- 


dications are principally impairment of the 
vital centers (the governing centers) of in- 
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nervation and circulation, in fine, it is to be 
used when these centers are losing control. 
That this is a primary condition in diphtheria 
I have no doubt. 

I have not mentioned the contraindica- 
tions because I have not discovered any as 
yet. I do not think this is due to a lack of 
observation on my part; it is rather 
because the medicine is so very 
harmless. Please bear this in 
mind. The remedy is nonpoison- 
ous, nonemetic and _ nondepres- 
sant when given hypodermically in 
rational doses, as indicated. 

Lobelia is the peer of life-savers, 
and if the reader will remember 
this, I am sure it will often prove 
the only means of insuring the 
preservation of the life of a patient 
who otherwise would die. It is 
safe to say that where there is 
danger of impending death the 
remedy is indicated, whether you 
think of it first or last. 


The 


E. JENTZSCH. 
Chicago, Ills. 


THE TREATMENT OF MYALGIA 





I was much interested in reading Dr. 
Waugh’s article on “‘Myalgia,” which ap- 
peared in CLINICAL MEDICINE some months 
ago. Dr. Waugh rather amused me when 
he said that myalgia could not be considered 
a rheumatism and then went on laying out 
a line of treatment that is about the very best 
we know for rheumatism. Now, I am a 
“specialist” in the treatment of rheumatism 
and have had very great success in cutting 
short and making quick work of cases of 
rheumatism and what you call myalgias, but 
which I call muscular rheumatism, for there 
is exactly the same retention of urinary solids 
in the system with myalgia as in the other 
forms of rheumatism. 

Let me mention just one case. A middle- 
aged man with severe myalgia of the muscles 
of the back took electric treatment from one 
of our leading Cleveland specialists until he 
had spent $92.00 but found himself no better, 
I gave him three prescriptions of my clean-up 
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and clean-out treatment and the trouble was 
very soon gone. 

I want to commend Dr. Waugh’s treat- 
ment very highly, only he leaves out the one 
remedy that has been the most surely and 
uniformly helpful to my patients of any drug 
in the three systems of materia medica, and 
that is bryonia—not bryonin, but “specific 
medicine” or normal tincture of fresh 
bryonia. I have never known the reliable 
standardized tinctures of bryonia and gel- 
semium, given together, to fail to relieve 
myalgia in one single case, in my own experi- 
ence. As the Doctor says, saline laxatives 
are not indicated for these cases. I get 
splendid results from a pill of podophyllin, 
leptandrin, hydrastis, capsicum and gam- 
boge. It is a very mild pill, does not pro- 
duce any griping, and will do all, and more, 
that calomel will do. 

Wm. M. GREGorY. 

Berea, O. 

[Rheumatism is a febrile malady with local 
inflammation in the fibrous tissues about the 
joints; it tends to subside in one joint as it 
develops in another. Myalgia is not neces- 
sarily febrile, does not affect the joints, nor 
does it change its location. Rheumatism is 
almost if not invariably associated with acid 
indigestion; myalgia may have no such asso- 
ciation. Bryonia contains at least three 
active principles, in variable quantities and 
proportions, hence the exact effects of any 
preparation of the whole plant varies with 
each specimen employed. Besides, there is 
a constant deterioration by the oxidation of 
the active principles in any fluid preparation, 
and meanwhile the evaporation of the alco- 
hol and water of the menstruum leads to 
concentration and increase of strength. 

These factors render such preparations tov 
uncertain for strict accuracy in clinical appli- 
cation. Hence I have for years confined my- 
self to the pure glucoside bryonin, and my 
views as to the uses of bryonia are founded 
on that. In the combination suggested by 
our friend I give much credit to the gelsem- 
ium. In fact I am going to say something 
that will hurt my reputation as a careful, 
conservative therapeutist with all except those 
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who put my suggestion to trial: Jf you want 
a remedy that will afford about all the true 
values of morphine without any of its disad- 
vantages you may find it in gelseminine — 
Ep.] 


YOUR VACATION 





In a few months doctors all over the coun- 
try will be planning vacations, in fact, many 
of them are making their plans now. In 
order that we may give help as much as pos- 
sible to make this season of rest and enjoy- 
ment as pleasant as possible, we want to ask 
those of our readers who have had especially 
pleasant vacations in times past to tell us 
just what they did and where they went, 
and make suggestions as how best to go 
about it. 

If you went camping, tell us what you took 
along; if you own a motor-boat, tell us what 
kind you use; or if you went fishing, let us 
know where the fish bite best and the kind 
of tackle you used; if a mountain trip has 
appealed to you in the past, tell us about it 
and how to get the most pleasure out of it. 

We want a few short, bright, helpful arti- 
cles of this kind to be printed in our June 
and July numbers. 


CORRECTION 





We desire to correct an error which ap- 
peared in the article entitled ““‘Some Help- 
ful Hints,” by Dr. I. M. Miller, page 324 
of the March number of Crinicat MeEptI- 
cINE. The third paragraph should read, “‘1- 
percent solution atropine,” instead of 10 per- 
cent. In the fifth paragraph the formula 
should read, ‘‘water one ounce,” instead of 
“‘water enough.” The atropine error should 
especially be noted. Take your copy of the 
journal and correct with ink. 


ONE CASE OF PNEUMONIA 








I had a severe case of pneumonia in ap 
adult forty-seven years old. He was o had 
I felt the necessity of remaining over nigh: 
with him, his residence being seven miles in 
the country. 
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While there, one of the children, a little 
girl of four years, was stricken with the same 
disease of right lung. Being on the ground 
and knowing I must remain over night, I 
thought I would try jugulating the disease. 
Finding her bowels had received attention 
during the day, I commenced giving hourly 
doses of dosimetric trinity (aconitine, digi- 
talin and strychnine arsenate). I also ap- 
plied the oiled jacket tightly around the 
chest. By nine o’clock at night she was ex- 
pectorating bloody mucus. 

I kept up this treatment until 12 the next 
day and gave one Dover’s powder for the 
pain and cough. I gave nothing else. At 12 
o’clock the fever subsided and never re- 
turned. I gave a refrigerating diuretic of 
acetate and citrate of potassium and sweet 
spirit of niter. That constituted the treatment. 
She was sitting up in bed on the fifth day 
and is now playing about the house. 

That is what the alkaloids did for me, and 
they have done the same before. 

G. B. O’Roark. 

Grayson, Ky. 


PICRIC ACID STAINS 

Thousands of doctors are using picric acid 
for burns, and it is very good. To com 
pletely remove the stain from hands or any 
part of the body take one quart of warm 
water, put into it one dram of lithium car- 
bonate and use as a wash. This will remove 
the stains easily and quickly, no trace being 
left. 

IRA A. MARSHALL. 
Ironton, Mo. 


PICRIC ACID IN BURNS 

With reference to Dr. Robinson’s letter 
published in your January, 1909, issue, page 
93, I have had similar results in all degrees 
of burns with picric-acid solution. I use a 
2-percent solution on sterile gauze applied 
on the burnt surfaces, covering this with 
young plantain leaves and bandage snugly 
so as to exclude air. 

I find this far superior to carbolic acid or 
carron oil, which increase suppuration. I 
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don’t changeythe gauze until after twenty- 
four hours, but keep it moist by’ pouring the 
solution upon it every six or eight hours. 
When the dressing gets dry pain returns, but 
not otherwise. I have not noted any unto- 
ward effect from the 2-percent solution. 





DR. R. D. SINHA 


Recently a child of five fell in a hearth and 
got his left leg severely burned—from ankle 
to toe. She was treated as above, without 
any complication except fever for two days. 
No anesthetics are required for easing the 
pain under this treatment. 

R. D. SInnA. 

Motihari, India. 


SUGAR AS A DISINFECTANT 

There is a universal custom in France, and 
I many times also heard of it in this country, 
to burn sugar in sick-rooms. Most physi- 
cians called it superstition of an innocent 
kind. Prof. Trilbert, of the Pasteur Institute 
of Paris, has now stated that by the burning 
of sugar a compound develops of formic acid 
and acetylene-hydrogen which has excellent 
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antiseptic properties. Prof. Trilbert burned 
five grains of sugar under a glass cover of 
ten liters’ capacity. While the developing 
vapors and gases were cooled off, a number 
of bacilli of all kinds of contagious diseases, 
in open test-tubes, were put under the glass 
cover, and after thirty minutes not one 
microbe was left alive. Let us stop therefore 
to laugh at things we do not know about. 

D. ZWIGTMAN. 

Niles, Mich. 


PNEUMONIA CAN BE ABORTED 





I was called to see Mrs. R., age 70 years, 
good physique. The first day on entering 
the room I found her in bed with a tempera- 
ture of 104°F., marked dyspnea, respira- 
tion shallow and rapid. She had also a 
short dry cough, the coughing paining her 
very much. The tongue was heavily furred; 
there was loss of appetite; bowels were con- 
stipated; there was an anxious look on the 
face; limbs very painful; chills and sweats; 
dulness of the lower lobe of the right lung; 
fine crepitant rales at the end of inspiration; 
bronchial breathing was noticed. The same 
night I was called in again to find my pa- 
tient in convulsions and delirium and with 
an increase of over one degree in tempera- 
ture. 

On my first visit I gave her small doses 
of aloin, belladonna and strychnine, with cas- 
cara for the bowels, which moved freely. 
Then I followed with doses of a saline laxa- 
tive each morning. For the fever I gave 
dosimetric doses of aconitine, digitalin and 
bryonin, in water, every thirty minutes, until 
the fever fell and sweating began, then 
lengthening the intervals so long as there 
was no fever. Now, in addition to the fore- 
going, I gave a liniment for outward applica- 
tion of “egg, vinegar, oil of turpentine and 
extract of arnica.” On the third day fever 
and all the worst symptoms were gone. I 
used after the applications of the oils or 
liniment a jacket of absorbent cotton. For 
diet I allowed only drinks of black-currant 
water and beef tea. 

E. MATHER. 

Detroit, Mich. 


[We could fill CrintcaL MepicinE with 
experiences in treating pneumonia by the 
alkaloidal method, all fully as favorable as 
this. Only yesterday a Youngstown, Ohio, 
medical friend, who is spending a few days 
in Chicago, doing postgraduate work, told 
of how he demonstrated the possibilities of 
the alkaloidal method of treating pneumonia 
in a hospital case, a desperate one, which all 
his friends pronounced practically hopeless. 
Yet within six hours, under the alkaloidal 
defervescents, there was a wonderful change 
for the better and in forty-eight hours he was 
out of danger. What we want to impress is, 
that these are not the occasional, accidental 
(or incidental) cases. They are the rule 
with the “blown-in-the-bottle” active- 
principle man. Don’t believe it? We chal- 
lenge you to try, thoroughly, and disprove 
it.—Ep.] 


HEREDITY AND HARELIP 


Dr. A. G. Drury of Cincinnati, author of 
“Dante—Physician,” just out, reported at 
the last meeting of the Cincinnati Obstetrical 
Society two cases of harelip occurring in 
children of the same parents and asked for 
reports from other leaders of the profession 
on this subject. His search through the 
literature had not revealed anything to him 
on the subject of the effect of heredity in 
harelip. Dr. T. A Reamy reported five chil- 
dren of the same parents afflicted with hare- 
lip. The writer of this letter became inter- 
ested in the subject but was unable to find 
any literature upon it. Can any of your 
numerous readers throw some light on this 
subject either from observation or from 
reading ? 





E. S. McKEE. 
Cincinnati, Ohio. 


THE OKLAHOMA ANTI-DISPENSING LAW 


Last month we referred to this bill in 
CiintcAL MEpIcINE. Below we give the 
full text: 

An act amending Section 5663 of Article IV, 
Chapter 66 of the General Statutes of Oklahoma, 


1908, so as to allow registered physicians to dis- 
pense drugs in certain localities where there are no 





458 


registered pharmacists and declaring an emerg- 
ency. 

Be it enacted by the people of the State of Okla- 
homa: 

SECTION 1:—From and after the passage and ap- 
proval of this Act, Section 5663 of the General 
Statutes of Oklahoma, 1908, shall read as follows: 

“SEc. 5663, That it shall be unlawful for ANY 
PERSON other than a REGISTERED PHAR- 
MACIST, or ASSISTANT PHARMACIST as 
hereinafter defined, to RETAIL, compound or dis- 
pense drugs, MEDICINES or pharmaceutical 
preparations in the State of Oklahoma, or to in- 
stitute, conduct or manage a pharmacy, store or 
shop for the retailing, compounding or dispensing 
of drugs, medicines or pharmaceutical preparations 
in the said State of Oklahoma, unless such person 
shall be a registered pharmacist, as this act pro- 
vides, or shall place in charge of said pharmacy, 
store or shop a registered pharmacist, except as 
hereinafter provided: Provided, however, that 
nothing in this act shall be so construed as to pre- 
vent any regularly licensed and practising phy- 
sician from personally retailing, compounding or 
dispensing drugs, medicines, or pharmaceutical 
preparations under such reasonable rules and regu- 
lations, having in mind the healih and convenience 
of the communities involved, and for such reasonable 
time as the state board of pharmacy may deem 
requisite. 

SECTION 2:—All acts and parts of acts in con- 
flict herewith are hereby repealed. 

SECTION 3:—For the preservation of the public 
peace, health and safety an emergency is hereby 
declared to exist by reason whereof this act shall 
take effect and be in force from and after its pis- 
sage and approval. 


Commenting upon this proposed change 
in the Oklahoma law, our friend says: 

There is not a druggist in this town who 
does not do counterprescribing for everyone 
who comes in, and they prescribe for any 
kind of an ailment. They all also refill the 
same prescription for the patient and his 
friends just as many times as they will bring 
them in. 

Almost all of them have their own ace- 
tanilid headache cures, cough syrups, corn 
cures, eye waters, gonorrhea cures, etc., in 
fact a ready-prepared medicine for every- 
thing that ails anyone, put up in their own 
bottles with fancv labels, using their utmost 
endeavor to make the patient believe they 
are getting a remedy original with that par- 
ticular drugstore and so make the customer 
a repeater for their own stuff. 

It is all right if they see it that way, but 
if I see it to my best interest and to the best 
interest of my patient to dispense my own 
medicines, then that is the right of myself 
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and my patients and I should not be inter- 
fered with by the druggists. 

As to reliability of drugs, I venture the 
assertion that what I dispense is as reliable 
as what the average druggist stocks up with. 
I buy the best and only from recognized 
houses. The druggists usually buy from the 
firm that gives them the most for their money, 
the best discounts and the longest time to 
pay off the account. 

As to the bill enclosed, I have underscored 
the part where the “joker,” is and it is a 
good one for the pharmacist too. 

F. W. Hammon. 

Lawton, Okla. 


A KENTUCKY OPINION 


You ask my opinion of THE AMERICAN 
JouRNAL OF CLINICAL MEDICINE. I con- 
sider it the swmmum bonum of all that is 
good. How “they” could desire to want to 
“down” such a valuable addition to the 
medical world in general is beyond my 
“ken.” I am always glad to receive it, for 
it stands next to my bible with me. This 
is no joke but the truth, “a mile high.” 
Plain, tested truth will prevail, otherwise you 
never could have risen phenix-like and sur- 
mounted the ungenerous words and obstacles 
as thrown in your way by “them.” I wish 
I could live always and have THE AMERICAN 
JOURNAL OF CLINICAL MEDICINE for my 
boon companion. 

J. S. Tatum. 

Harreldsville, Ky. 


OUR FEBRUARY NUMBER 


Tue Curn1c for February surpasses in class 
any magazine, professional, scientific or liter- 
ary, that has come to my table for a long 
while and I can assure you that the compari- 
son is made as against quite a wide range of 
literary and scientific publications current. 
Please accept my choicest congratulations. 

FREMONT E. Woop. 

Villa Verde, Sonora, Mex. 


[We receive many nice letters like this. 
Do you blame us for wanting to print one 
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—vnee in a while. If it should be in the 
heart of the readers to write us something 
equally kind, don’t be afraid to send it 
in.—Ep.] 


HELP WANTED IN CANINE DISTEMPER 





Will some member of the ‘‘family” give us 
an article on “Canine Distemper.” I re- 
member some time ago an advertisement in 
Tue Cuinic of a book on canine diseases. 
I have hunted in vain for it. 

Distemper is evidently a highly contagious 
disease caused by a microorganism which 
causes an intense inflammation of any or all 
of the mucous membranes in the body with 
a tendency to formation of pus. What is 
the germ, and has it been isolated? I am 
using the alkaloids and associated remedies 
on my own pup and am treating him symp- 
tomatically. I give calomel to clean out, 
sulphocarbolates to keep the intestines 
aseptic, calcium sulphide to saturation, and 
locally oil of eucalyptus, carbolic acid and 
camphor in liquid albolene, applied with a 
dropper in the nose, at the same time bath- 
ing the eyes with a warm boric-acid solution 
followed with adrenalin. I don’t apologize 
for introducing this subject in CLINICAL 
MEDICINE, as the journal is for us and our 
friends, and if my dog is not my friend, then 
I have none. 

HucGH JAMESON. 

Titusville, Pa. 

[We do not know of the book you mention 
on canine diseases but the best works on the 
canine diseases, in our opinion, are those by 
Mills, and Glass’s translation. These can be 
procured of any dealer in veterinary books. 

The organism of distemper has not been 
isolated, still the disease is known to be 
highly contagious. The line of treatment 
given by Dr. Jameson is admirable, though 
each individual case has to be handled in a 
different manner as symptoms present them- 
selves. Knowing that many of our doctor 
friends think as much of his dogship as 
Jameson does (every man should like a dog) 
we asked a veterinary colleague to write 
something on distemper. His article follows. 


We later hear that the doctor’s dog made a 
fine recovery—Ep.] 


CANINE DISTEMPER: HERE’S THE 
HELP 





Canine distemper offers a greater variety 
of modifications than any other disease of 
the dog, so much so in fact that some call 
nearly all canine diseases distemper. The 
disease is reported to have been of American 
origin and to have been imported into Europe 
soon after the discovery of the New World. 
It is now found all over Europe. 

Canine distemper is a contagious infectious 
disease, the virus of which has not been posi- 
tively identified. So far all attempts to ob- 
tain pure cultures and to transmit success- 
fully the disease have resulted in failure, but 
while the true virus has not been positively 
identified, still it is known to exist. 

Although a contagious disease, the one at- 
tack does not always give the usual immunity 
against subsequent attacks, as in one re- 
corded case a dog was the victim of the dis- 
ease four times in one year. 

The predisposing causes to distemper are 
chills, which lower the vitality of the respira- 
tory system and so lessons the resisting force 
of the passage, but cold of itself can never 
produce the disease. We must have the in- 
fecting organism. Bitches weakened from 
any cause and having a large litter of pups 
causes the depleted condition of the off- 
spring, hence good invading ground for the 
contagion. Any injury or any operation 
where considerable hemorrhage results makes 
the animal especially liable to the attack. 
In fact any depressing condition that will 
reduce the resisting power of the system 
will cause the contagion, if present about 
the place, to find a lodgment and thus su- 
perinduce the disease. 

While, as mentioned, the true virus has 
not been positively identified, Mathis found 
a diplococcus which he cultivated, obtaining 
pure cultures, and up to the 7th generation 
made successful inoculations with them. 
Beyond this all attempts were failures. 
Jaquot and Legrain found a micrococcus, 
but the inoculations from it did not produce 
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the typical disease. Rabe found bacteria 
present, while Krejewski noticed the pres- 
ence of micrococci. Owing to the different 
and varied successes of these investigators, 
some are inclined to class the disease under 
three different headings, according as it 
manifests itself in its different forms. 

Canine distemper is not confined to the 
dog creation alone, but allied species have 
been known to have it. Friedberger and 
Frohner reported it in cats, wolves, foxes, 
jackals, hyenas and monkeys. Canine dis- 
temper is very similar to the distemper of 
the horse, and in fact many outbreaks of 
canine distemper seem to follow the run of 
influenzas that the family has just passed 
through. Some contend that it is com- 
municable from man to animals, and in rare 
cases from animals to man. 

The contagion is readily diffusible and 
may be communicated by direct contact, by 
fomites, through the air or by attendants. 
The germ does not lose its virulency when 
frozen at 18 to 20 degrees, but its virulence 
is diminished when kept for any length of 
time in a dry place and is usually completely 
lost within a fortnight. The contagious 
germs stick to the secretions of the nose and 
eyes and are also found in the blood. The 
disease seems to be especially prevalent in 
certain years. 

The symptoms vary greatly and usually 
commence with an infectious catarrh of the 
mucous membrane of the ocular, respira- 
tory or digestive system. In the later stage 
it may be complicated with severe disturb- 
ances of the brain, spinal cord, and even 
exanthema of the skin. The temperature is 
at first high, but it soon recedes, and then 
the conjunctivitis is present. 

The discharge from the eye is first serous, 
later mucous and purulent, being so abun- 
dant and frequent that the lids will be pasted 
together and vision shut off. The cornea 
may have ulcers while in other cases it be- 
comes opaque. There is loss of appetite, 
vomiting and constipation which later gives 
way to diarrheal discharges with the feces 
fetid, frothy and often tinged with blood. 

The nasal discharge which at first is 
serous, later becomes mucous or purulent, 
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and this, too, often is tinged with blood. 
The nasal catarrh gradually spreads to the 
larynx and bronchi, and this irritation to 
the bronchial tubes causes the cough. In 
weak dogs the effort to remove the phlegm 
by coughing is unavailing, when the phlegm 
passes down into the lungs and mechanical 
pneumonia results from the accumulated 
material. Such cases are nearly always 
fatal. 

The first of the nervous symptoms mani- 
fested are those of depression and dulness 
in weak dogs, while the strong dog will 
manifest an excited stage, later giving way 
to dulness and depression due to cerebral 
pressure. Tonic and clonic spasms often 
appear, and it is the spasms at this stage of 
the disease which causes it to be taken for 
rabies. However anyone who has seen the 
fetid discharges and the depressed condition 
of the distemper and the excitant frothy dog 
with his hanging jaw of rabies will seldom 
have any difficulty in differentiating the two 
diseases. The spasm and the frothy dis- 
charge are the only symptoms in common. 

The skin-conditions which are present in 
about half of the cases will present them- 
selves in the form of a cutaneous eruption, 
and this may spread over the whole body 
and give a condition simulating common 
mange. This condition seldom requires 
treatment, for as the disease is taken care of 
in other ways the skin eruptions cease. 

The duration of the disease is from a week 
in mild cases to three or four weeks in usual 
cases; the paralysis and chorea that often 
follow will stay with the dog the rest of his 
days. The average mortality is 50 to 60 
percent. Extreme youth, high breeding, 
weakness, anemia, convulsions, paralysis, 
and continued high temperature, with ema- 
ciation, are the unfavorable factors in the 
disease. 

Distemper is a disease that can not be pre- 
vented, as the attempts at vaccination so far 
have proved unavailing. Treatment is best 
given by following the sypmtomatic plan, 
combating the conditions as presented in 
each individual case. No special therapeu- 


tic agent can be relied upon, for nothing as 
yet has been discovered that has proven a 
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specific to destroy this particular microor- 
ganism, whatsoever it may be. 

The eye-conditions are benefited by fre 
quent bathing with a warm 2-percent boric 
acid solution. In each and every case where 
the bowels are involved (and that is in the 
majority of cases) a good clean-out is ad- 
visable, say calomel in 1-6-grain doses, re- 
peated until effect, this to be followed by 
intestinal antiseptics for the necessary tone. 
The spasms when present are combated 
with hyoscyamine, this being followed with 
strychnine as a general stimulant to the 
nervous system. The fever which is usually 
present in the early stages only very seldom 
requires any antipyretics. The skin-irrita- 
tion, if persistent, can be benefited by the 
use of a reliable antiseptic soap judiciously 
employed to prevent the animal from taking 
cold. 

Rigid attention to diet ought to be ob- 
served. In the severe bowel-conditions there 
is loss of appetite, but frequently we see that 
depraved appetite where the dog will eat any- 
thing and everything within his reach. Laxa- 
tive foods, such as milk and the gruels, with 
a sparse meat diet should be given. If you 
have to give meat be sure and give lean, raw 
beef and not any cooked meats, as lean meat 
is the dogs natural food. Give plenty of ex- 
ercise in the open air but avoid sudden 
changes. Warm, comfortable kennels free 
from draughts will materially aid recovery. 
Remember, the dog is not far removed from 
the human and his system will respond to 
the same dosage as you would give to a per- 
son, and his diseases and their different mani- 
festations should be combated in both a 
human and a humane way. 

HERBERT F. PALMER. 


ESPERANTO FOR PHYSICIANS 

Before entering on the study of Esperanto, 
it may be well to devote a few moments to 
a consideration of the following questions: 

1. What do we mean by an auxiliary in 
ternational language? 2. Is such a lan- 
guage desirable? 3. Is it practicable? 

1. By an auxiliary international language 
is meant, not one to supersede the existing 


national languages, which hereditary influ- 
ences, association, literature and other po- 
tent considerations will maintain, at least 
for a long time to come, but one which, be 
ing learnt by the great majority of people 
of all countries in addition to their respec 
tive mother tongues, shall afford to all a 
means of intercommunication with people of 
every other nationality, without the neces- 
sity for learning more than one tongue be- 
sides their own. There will, of course, re- 
main many—scholars, lovers of literature, 
those with a natural taste for languages, etc. 
— who will continue to study Latin, Greek, 
or one or more of the various national 
tongues, but that will be for purposes other 
than the mere necessity for intercommunica- 
tion, which will be met for all races alike by 
the one international tongue. 

2. Such a language is obviously desirable, 
because the increasing cosmopolitanism of all 
races, brought about by increased facilities 
of transportation and intercommunication, 
tends to overcome racial differences and bar 
riers and to render a means of communi 
cating with people of nationalities other than 
one’s own more and more imperative. 
That the increasing internationality of com- 
merce would be greatly benefited is sug- 
gested by the fact that many of the more 
enterprising European firms are rapidly 
adopting it for advertising and are issuing 
trade catalogs in Esperanto. In warfare 
its value to the military and naval services 
would be obvious and many of them are 
recognizing this fact. What a boon, for in- 
stance, it would have been during the allied 
operations in China in the Boxer rising. 

Did space allow we could give specific 
instances in which delay, and even worse in- 
convenience, was caused by the differences 
of language. The international cooperation 
of Red Cross organizations is often handi 
capped in times of emergency by the lack of 
an international tongue. Finally, in all cos 
mopolitan countries (and what country is 
more cosmopolitan than the United States 
today?) men are frequently brought into 
contact in the ordinary affairs of life and 
business with those who do not understand, 
or who speak only very imperfectly, the 
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language of the country. To the physician 
this must be especially embarrassing in the 
exercise of his vocation. It is, then, clearly 
desirable, if practicable. 

3- But is it practicable? To be so the 
language must be easily learned and must 
not require any serious application. It must 
be capable of expressing any ordinary ideas 
with accuracy and of indefinite expansion to 
meet the growth of new ideas, new inventions, 
the expansions of science. All these quali- 
ties it is claimed that Esperanto possesses, 
and it will be the endeavor of the following 
lessons to make good this claim, especially 
with regard to the requirements of physicians. 

Moreover, there are general considerations 
that seem to demonstrate that there is no 
a priori impossibility of success. We have 
common systems of musical notation, of 
weights and measures in the metric system, 
of universal electric units, and in the Latin 
Union in Europe a partial monetary corres- 
pondence. But the international marine sig- 
nalling code is a still stronger evidence of its 
practicability. It needed only the coopera- 
tion of two strong nations like England and 
France to agree upon conventional combina- 
tions of flag arrangement to represent cer- 
tain formulated ideas, which could be trans- 
lated by means of a key, for the other coun- 
tries to fall into line, and so enlarge the scope 
until it has become truly international. 
Such a code is necessarily complex, and 
needs reference each time to the key, in 
which each nation finds in its own tongue 
the significance of a given signal. But even 
the attainment of that point by an interna- 
tional language—a code that all could under- 
stand by mere reference to a key—would 
surely be a great boon to written communica- 
tion at least; and that Esperanto unques- 
tionably provides, even to those who have 
never studied it. For it is possible to write 
a letter in Esperanto to correspondents of a 
dozen nationalities, not one of whom has 
ever seen Esperanto before; and if they 
think the communication worth the trouble 
of deciphering they will be able in an hour 
or so to decipher it by the aid of a little 
printed key in their own language, which is 
so small that it can be enclosed in the en- 





MISCELLANEOUS ARTICLES 


velop with the letter, and which costs only 
two cents. Even if its benefits stopped there, 
surely Esperanto would be a great gain, 
worth acquiring. 

But they do not stop there. The essentials 
of that key are so simple that they can be 
easily and quickly committed to memory by 
any person of ordinary intelligence; so that 
by learning a not prohibitive vocabulary of 
root-words—these becoming nouns, verbs, 
adverbs, etc., by fixed terminations—with a 
large proportion of which, whatever his 
nationality, he will be already familiar, any- 
one can read the aforesaid communication 
without reference to the key. A little prac- 
tice will enable him to write in Esperanto, 
and by the time he has progressed so far, all 
that is needed will be some conversational 
exercise to enable him also to speak it. 

Various arguments have been brought for- 
ward, on theoretical grounds, to demon- 
strate that, for divers reasons, philological 
and other, an international language cannot 
be practicable. People of different nation- 
alities, it is said, would pronounce it differ- 
ently, so that they could not understand 
each other; changes would inevitably take 
place, causing it to split up into dialects, as 
has occurred in other languages, and so forth. 

The answer to all these objections is the 
answer of the prisoner to his lawyer, who, 
when the latter told him, “But they can’t 
put you in jail for that,” replied “But by 
Jingo! they have.” 

People of all nationalities—Teutons, Slavs, 
Anglo-Saxons, Latins, Turanians, and Ori- 
entals—many of them on only a few weeks’ 
previous study, have conversed at inter- 
national Esperantist congresses, and have 
found, to their surprise and delight, that the 
nationality of the speaker proved not the 
slightest obstacle to mutual comprehension. 
Even plays have been enacted in Esperanto 
by actors of different nationalities and fully 
understood by the most polyglot of au- 
diences, and concerts, church services of 
various creeds, have alike served to dem- 
onstrate the true international character 
of the tongue. 

Four international congresses have been 
held, viz., at Boulogne (1905), Geneva (1906), 
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Cambridge (1907), and at Dresden (1908). 
The congress this year will be held at Barce- 
lona, Spain. Japan has already bespoken 
the congress of 1912. Besides these, national 
congresses have been held in Brazil, Bulgaria, 
and in the United States. This year Mexico 
will hold a national congress, and a second 
one is to be held here at Chautauqua in Au- 
gust, while others are in course of formation 
in other lands. 

A survey of what has already been accom- 
plished toward general recognition of the 
language may serve to bring home the fact 
that the question whether Esperanto is prac- 
ticable as an international language has 
already settled itself while the theorists 
are debating—as so often happens in other 
matters. Let us briefly review its present 
achievements. 

First, its wide distribution. It has large 
numbers of adherents, probably over a mil- 
lion in all, in every country of the civilized 
world, practically recruited in the past four 
years; for though Esperanto has now been 
in existence for over twenty years, it di! not 
receive any world-wide impetus until after 
the first international congress at Boulogne 
in 1905. There its status was definitely 
settled, and its inventor, Dr. Zamenhof, a 
Polish physician, renounced all personal con- 
trol, proclaiming it a free language, the 
property of the Esperanto-speaking people, 
subject to no monopoly whatever, but rep- 
resented, for the purpose of declaring what 
constitutes “good usage” (that indefinable 
“authority”? which rules the destinies ofall 
living tongues) by a central Lingva Komi 
Tato (Linguistic Committee) consisting of 99 
members of special linguistic competence, 
selected from 28 different countries. 

The total number of recorded Esperantist 
societies for the whole world on Nov. 6, 1908, 
was 1130, as against 639 in 1907, and only 
306 in 1906. Among the countries having 
such societies are Algeria, Australia, Austria, 
Belgium, Bohemia, Bolivia, Brazil, Bulgaria, 
Canada, Canary Islands, Ceylon, Chile, 
Cochin China, Denmark, Egypt, France 
(220), Germany, Great Britian (175), Greece, 
Guinea (W. Africa), Holland, Hungary, 
India, Japan, Jerusalem, Madagascar, 
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Malta, Mexico, Norway, Peru, Philippines, 
Poland, Portugal, Roumania, Russia, Si- 
beria, Spain (90), Sweden, Switzerland (50), 
Tunis, Turkey in Asia, Uruguay. This is 
exclusive of smaller places having isolated 
groups of Esperantists. 

The number of Esperantist periodicals is 
over 70, and includes, besides the propagan- 
dist organs, two high-class literary reviews, 
humorous journals, special journals for 
philatelists, theosophists, Lutherans, prin- 
ters, teachers, Socialists, commerce, and 
last and most important for us, the Vocho de 
Kuracistoj (“Voice of the Physicians”’’), a 
medical journal published in Lwow, Austria. 
It is the official organ of the Tutmonda 
Esperanta Kuracista A socio, or Universal As- 
sociation of Esperantist Physicians, an or- 
ganization started last August at the Dresden 
Congress and now numbering many hun- 
dreds of physicians representing all the prin- 
cipal countries. 

Among the international bodies that have 
endorsed Esperanto are the International 
Peace Congress at Munich, in 1907, which 
passed a resolution adopting it as an official 
language for its next congress; the Inter- 
national Congress of Climatology and Hy- 
giene, held this year at Algiers, which issued 
its program in Esperanto and also sanc- 
tioned its use as an official language at the 
meetings; the International Federation of 
Dentists, which has adopted it as an official 
language for its forthcoming congress at 
Brussells; and lastly, the Pan-American 
Scientific Congress, which met at Santiago 
de Chile last January, and passed resolu- 
sions recommending it for adoption, and ask- 
ing the American governments, particularly 
the United States, to call for a congress to 
which official representatives from all civil- 
ized countries should be invited. The In- 
ternational Peace Office, at Berne, Switzer- 
land, has included it among the official 
languages in which essays for its prize com- 
petitions may be written. It is also worthy 
of note by physicians that the Paris thesis for 
the M. D. degree, by M. Pierre Corret (Nov. 
28, 1908), on the “ Utility and Possibility of 
an Auxiliary International Language in 
Medicine,” received the highest honors. 





464 


Educationally it is officially recognized in 
the public schools of Gotha, Saxony, in Lon- 
don, Liverpool, Manchester, and many of 
the smaller cities of Great Britian, where, 
in 1908, it was made part of the regular cur- 
riculum in no less than 4o of the public 
The London Chamber of Com- 
merce and the Examination Board of the 
National Teachers’ Union of England have 
included it among the subjects for their com- 
mercial and educational certificates. It is 
taught at the Boston Institute of Tech- 
nology, the Latin School of Roxberry, and 
the University of Wisconsin, in this country, 
and in many public and semipublic schools 
in Austria, Belgium, Fiji, Moresnet (Nether- 
lands), Roumania; while the municipal gov- 
ernment of Barcelona, Spain, has recently ap- 
propriated $10,000 for its teaching in the 
public schools. The University of Oxford 
has included it this year among the subjects 
of the Local Universities Extension examina- 
tions, held periodically at various cities in 
England. Finally its introduction into the 
school curricula is under contemplation in 
the Japanese empire, Texas, and the Philip- 
pine islands. 

As to government support, it is favored by 
the public authorities of Austria, by many 
native princes in India in their respective 
principalities, by the Department of the 
Seine in France, and by Cochin China and 
Peru, the last three of which subsidize their 
local Esperanto organizations. England and 
Russia have accepted it as an official language 
for telegrams. Belgium sent a representa- 
tive to the third international congress at 
Cambridge; and in New Zealand the Tourist 
and Health Resorts Department of the gov- 
ernment is having its officers learn Esperanto, 
and contemplates advertising in that tongue 
on account of the numerous communications 
it receives therein from all parts of the world. 

Finally, in August, 1908, Japan sent an 
official representative of its Department of 
Education to the Fourth International Con- 
gress at Dresden; while Major Straub, of 
the United States Army, was sent by the 
government as a delegate from this country. 
Though not, then an Esperantist, Major 
Straub was converted by what he saw, and 
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we cannot close better than by quoting from 
his official report, published in the Army and 
Navy Register of Jan. 16, 1909, its recom- 
mendations being endorsed by the surgeon 
general of the army and the secretary for 
war. Major Straub says: 

“TI am quite convinced that Esperanto, 
which has been on trial for twenty years and 
found to fulfill the conditions required of an 
international language, is destined to per- 
form an important réle in international in- 
tercourse and will eventually become of great 
economic value in facilitating trade rela- 
tions between the various nations. It is 
suggested that a beginning be made by in- 
troducing it into the National Red Cross 
Association. It is quite easy to understand, 
whether spoken by a Russian, German, 
Turk, Japanese or American. Esperanto is 
free from the objections urged against the 
previous efforts to introduce a_ universal 
language.” 

With this preamble, we intend in succeed- 
ing issues to publish a course of instruction 
in Esperanto, especially adapted to the pos- 
sible requirements of the physician. After 
a brief introduction to the language, the later 
exercises will make use of medical and 
scientific subjects, with reading lessons taken 
from the Vocho de Kuracistoj, the Esperanto 
medical journal. 

[This is the first, or introductory, article in 
CuinicAL MeEpIcINE on “Esperanto for 
Physicians’. In succeeding numbers of the 
journal the author of the series will enter 
directly upon the elements of the language, 
which will be studied primarily jrom the 
medical standpoint. May it not prove of 
real scientific value as a means of communi- 
cation between physicians of all tongues? 
Already many of our readers have shown 
great interest in this course, which in- 
terest we believe will increase as it prog- 
resses.—ED.] 





ANENT “THE NATIVE-BORN” 
A Happy New Year to you! May it bring 
you all you could wish for yourself, and may 
your shadow never grow less. The last is 
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possibly an unkind wish, Mr. Editor, for 
whether you be Abbott or Waugh, or both, 
I suspect you would not resent having your 
shadow diminish provided a little of the sub- 
stance went with it. Nevertheless, the 
Oriental wish is rather a good one, and I'll 
let it stand. 

I’m sitting by the open window, this fine 
sunny morning, and instead of working, as 
I ought to, I have been reading the January 
Cuinic, which came last night. Lots of 
good stuff, and lots of it not only useful but 
interesting. There is one point which, with 
your permission, I should like to extend and 
amend, to comfort some feelings which might 
be injured by your strictures on page 4, sub 
“The Native-born.” 

If you are perfectly right—that a good 
portion of the foreign invasion to which this 
country has of necessity been subject since 
its birth has not perhaps been for good, 
while, worse yet, some native-born Ameri 
cans, who in their origin after all are like the 
rest of us imported from abroad, have for- 
gotten the respect they owe their mother- 
country and have developed a heteromania, 
admitting nothing as good unless it bear the 
stamp of “made in Germany,” etc.—the 
picture which you draw of the Continental 
idea of medical science is not as gloomy, to 
the practician, as you make out; and, what 
is more inmportant, in contrast to those un- 
worthy sons of our country who think all 
therapeutic salvation must come from across 
the water, the German, and French, and 
English physicians who so frequently visit 
our country nowadays have conceived a very 
real and wholesome respect for our vigorous 
and pushing way of pursuing science and 
knowledge, and of getting the practical re- 
sults from our pursuits. 

Following as I do the current literature of 
all countries, I am frequently edified by, some 
times amused at the reports published, 
especially in German professional journals on 
conditions medical in our country. It goes 
without saying that a physician who at best 
speaks our language only haltingly, and un- 
derstands it not much better, can in a few 
weeks or months not possibly come to a full 
and just appreciation of conditions prevail- 


ing here. And yet, it is remarkable how ap- 
preciative are most of these same reports, 
how ungrudging the praise with which the 
representatives of the old, old European 
science admit the splendid work done in the 
young and strenuous country across the 
water. 

With your permission I will mention just 
one instance. Dr. Max Boehm, an ortho 
pedic physician in Berlin, who spent, | 
think, three years in the United States, spoke 
to a medical society in Berlin on his remi 
niscences (June 2, 1908. See Berl. Klin. 
Wochenschrijt, 1908, No. 34. Aug., 24.) 
His understanding of the situation here was 
so just, his appreciation so sympathetic, that 
I could not refrain from writing to the 
gentleman and thanking him for the emi- 
nently fair manner in which he had de 
scribed American medical conditions. 

Of course he was mistaken in some points 
—how could it be otherwise ? But he saw and 
acknowledged the struggle we are making, 
he saw that American physicians are first 
of all practical and use scientific research not 
as an end but as means to the end, which is 
to enable them to treat their patients the more 
successfully; and that after all is the proper 
aim of research, for finally it is of use only 
in so far as it will benefit and increase our 
ability to treat disease. 

Since the Washington congress many 
“Reminiscences” have appeared in this and 
other German and other foreign medical 
journals. Our foreign confréres are unani- 
mous especially in praising our aseptic and 
operative technic, and it is but natural that 
in surgery, where mechanical knowledge and 
exact work count so much, a “practical” 
nation like ours should succeed and be pre- 
eminent. The praise which is given us so 
ungrudgingly and freely should react upon 
those mean-spirited “natives-born” who re 
turn from European schools” with a well- 
developed contempt for their native land.” 

Nor do I think that they are in the ma 
jority. I have spoken to many of these men, 
fortunate enough to be able to spend a period 
of study in the old clinics and laboratories 
and with the great clinicians and patholo 
gists, and most of them have told me that 
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while for diagnosis, pathology, etc., they 
would willingly look to German ideas, as for 
actual treatment and management of dis- 
ease, the continental practice cannot com- 
pete with us, I have long had the convic- 
tion, and it is being voiced in foreign medical 
journals, that more and more physicians will 
come from abroad to America for their post- 
graduate work. 

Even now it is becoming a source of 
anxiety in some quarters that the dollars 
taken abroad every year by our men may 
become less and that some of the German 
equivalent may find its way to our schools 
in return for knowledge acquired. And it is 
just that it should be so. Although a “‘for- 
eigner” myself, I am proud of my “M. D.” 
which I earned in this country, and I have 
been here long enough to become fully im- 
bued with the American spirit and with the 
conviction that as we are the greatest nation 
on earth in other respects, so we are bound 
to lead in medicine even as we do in sur- 
gery. 

Don’t bother about the few disgruntled 
heteromaniacs, Mr. Editor, they are on a 
par with the feeble-minded Angliomaniacs 
of effete socrety, miscalled. All the best 
men of our medical schools who go abroad 
return with a greater respect and apprecia- 
tion of the good they can find right at home, 
and if they have learned enongh German, 
they are perfectly willing to exclaim with 
Goethe, 


“‘Willst du in die Ferne schweifen ? 
Sieh’, das Gute liegt so nah!’ 

And so again, a Happy New Year to you, 
and may CLINICAL MEDICINE and the whole 
American Medicine prosper and develop. 
Vivat, crescat, floreat! 

J. H. AcHARD. 

Asheville, N. C. 

[Our apologies are due to Dr. Achard for 
the delay in printing this eloquent, kindly 
and thoroughly sympathetic criticism of the 
editorial in our January issue. We have so 


many warm friends among those of foreign 
birth, like Dr. Achard, that we cannot bear 
to be misunderstood by them—and after all, 
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we are not far apart. Our ideals are deeply 
dyed in Americanism (as indeed it is plain to 
see Dr. Achard’s are), but our profession is 
bigger than race and our work is for all hu- 
manity.—Ep.] 
SNAKE VENOM: A VALUABLE STUDY 
COMING 





We learn that during the last year Dr. 
Thomas J. Mays, of Philadelphia, has been 
engaged in investigating the hypodermic 
action of snake venom in the treatment of 
pulmonary consumption, bronchitis, asthma, 
obstinate tic douloureux, chronic neuralgia of 
the arm, and other serious nervous disorders, 
a report of which we hope to present to our 
readers at an early day. 


SYNTHETIC CLINIC 

For one week, beginning April 19, Dr. 
E. H. Pratt will hold a Synthetic Clinic illus- 
trating orifical surgery in its relations to 
other methods of cure. Doctors of all 
schools are welcome and are requested to 
bring cases. . 

The Clinic will be held in Hering Medi- 
cal College, Corner Wood and York Sts., 
Chicago, Ill. For particulars address Dr. 
E. H. Pratt, 100 State St., Suite 1203. 

Chicago, IIl. 

TOLEDO MEDICAL AND SURGICAL 

REPORTER 





Dr. Oscar Hasencamp has accepted the 
position of editor of The Toledo Medical and 
Surgical Reporter. In this position he is 
sustained by a corps of six associate editors, 
whose names are sufficient to warrant a high 
standard of excellence for this journal, now 
in its thirty-fifth volume. The January num- 
ber exhibits an improvement over its prede- 
cessors so marked that it well deserves this 
word of commendation. 

Our best wishes (as well as our congratu- 
lations) go out to the Reporter and its new 
editor. 











POST- GRADUATE SCHOOL .o~° THERAPEUTICS. 


George F. Butler, M. D., Director 
Thomas J. Mays, M. D. 
Otto Juettner, M. D. 






Cc. E. de M. Sajous, M. D. 
William F. Waugh, A. M., M. D. 
Alfred S. Burdick, A. B., M. D. 





PART II—LESSON FOUR 


INNERVATION (Continued) 


HYPNOTICS (Continued) 


The Dangers of Opium.— Opiates, as we 
have said, are injurious. The vasomotor 
paralysis which follows the use of opium 
evidently aggravates the already existing 
condition. Chloral produces cerebral anemia, 
but from its enervating effects upon the cir- 
culation tends to make the general condi- 
tion worse, while affording temporary relief. 
It is not merely a question of regulating, so 
far as may be possible, the intracranial cir- 
culation, the condition of the cerebral cells 
calls for attention. A great portion of the 
hyperernia is due to the persistent call of 
these cells for blood, until passive conges- 
tion, from vasomotor paralysis, is induced. 
It is obvious, then, that one constituent fac- 
tor of the treatment must be to lessen this 
cerebral activity by some suitable agent. 
Of all our remedies for such end the bro- 
mides are most efficient. 

Indications for Bromides and Digita- 
lin.—Potassium bromide leads to cerebral 
anemia chiefly by its action upon the cere- 
bral cells, lessening their activity and so 
diminishing their call for blood; while it ex- 
ercises some sedative effect upon the circu- 
lation. With it digitalin may advantage- 
ously be combined. The efficacy of such 


combination, in cases of cerebral disturbance 
with feeble circulation, is no longer a matter 
of hypothesis, it is an ascertained fact. 
Doubtless in such cases it is the action of 
the digitalin upon the peripheral vessels 
rather than its effect upon the heart which 
is valuable here. The action of digitalin in 
contracting the terminal vessels is _pro- 
nounced, and such action is very useful in 
cases under discussion. Possibly the allied 
action of ergotin may make it equally 
serviceable; and the use of ergotin in asylum 
practice to control cerebral hyperemia is on 
the increase. By such a line of treatment 
we secure a condition of comparative in- 
activity in the cerebral cells, and also give 
tone to the enfeebled encephalic vessels. 
But while doing so, the demand upon the 
brain should be reduced to a minimum, and 
all outward and extrinsic sources of disturb- 
ance should be, as far as practicable, done 
away with. As complete rest as is attain- 
able is an important matter. Then again 
the blood itself should contain large quan- 
tities of nutritive material, in order that the 
nutrition and restoration of the cerebral 
vessels may be achieved and augmented. 
For this end liberal supplies of easily as- 
similable food, some wine and the arsenates 
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of iron, quinine and strychnine should be 
taken. There is no inconsistency in giving 
quinine and strychnine, powerful nervine 
tonics, during the day, together with hyp- 
notics at night. By the combination of 
such measures good results may be expected 
with more or less confidence, according to 
the state of the patient, the original constitu- 
tion, and the conditions of the environment. 

Action of Solanine and Gelseminine. 

In all desirable effects the bromides are 
exactly paralleled by the alkaloid 
solanine. Three undesirable properties are 
manifested by all the “ big-dose’’ bromides 

they interfere with digestion, inhibit the 
sexual function and depress the vitality. 
Solanine does all three in a less degree rela- 
tively. One grain equals in therapeutic 
effect two drams of potassium bromide. 
One-twelfth grain may be given to an adult 
every half to one hour until the desired effect 
has been secured. 


new 


The convenience of the 
small dose commends solanine further. 

If we have to deal with cases displaying 
abnormal vascular tension, or when the ex- 
cited or hypertrophic heart is sending into 
the cerebral vessels more blood than per 
mits sleep, gelseminine offers advantages far 
above the older remedies. Mental as well 
as vascular tension is relaxed by this agent, 
the “tangled web of care” is smoothed out, 
and refreshing sleep follows. As this agent 
favors elimination it leaves no unpleasant 
sensations or effects; it induces no habit, and 
by allowing a better supply of blood en- 
hances the nutrition of any part that needs 
it. The average adult dose is 1-50 grain and 
this may be repeated, if need be, every two 
hours—the signal for cessation being droop 
ing of the eyelids. 

Treatment Requires Time.—The treat- 
ment, however, requires time, and com 
pliance with it on the part of the patient. 
If it be impossible, or thought to be impos 
sible, to lessen the demands upon the brain 
(and this latter will but too readily and too 
easily occur in the abnormal conscientious 
state which now obtains) the treatment will 
be unsatisfactory; and then the patient 
usually will resort to those potent measures 
by which sleep, or rather unconsciousness, 
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may be certainly induced, but for which 
sooner or later he will pay the price. When 
however, in addition to the condition just 
described, there is added an element of 
lithemia, and the cerebral cells are further 
irritated by the products of nitrogenized 
waste, then the becomes difficult to 
manage. The tendency to such complica- 
tion is furthered by the resort to stimulant, 
nitrogenous food, by such persons, in order 
to increase their strength and improve their 
condition; a very natural error. 

Need of Elimination.—In many cases, 
too, in addition to this excessive consumption 
of albuminoid matters, there is an imper 
fect elimination of waste, owing to the small 
quantities of fluid imbibed, insufficient to 
that thorough washing out of the tissues 
so desirable when there exists an excess of 
effete matter. This latter is especially the 
with women whose social require- 
ments cause them to imbibe as small a bulk 
of fluids as practicable. In such cases it is 
necessary, in addition to what has been 
stated, to clean out the bowels thoroughly 
with a saline laxative, and to give some in- 
testinal antiseptic and sodium bicarbonate 
in combination with hepatic stimulants and 
laxative agents in water after each meal, to 
overcome the acidemia which may exist. 
Moreover, this will cause the formation of 
soluble urates which will readily find their 
way out of the organism by the natural 
emunctories. Without attention to this free 
elimination and counteraction of the acid 
waste-products in the blood the other reme- 
dial measures will be but inefficient, or even 
futile. 

It will be found in many cases that sleep- 
lessness is due to an acidemia or intestinal 
toxemia, when by cleaning out the bowels 
thoroughly and the use of intestinal anti- 
septics with eliminative and acid agents just 
named, to render the blood more alkaline 
and to neutralize the acid waste-products, 
hypnotics will be unnessary; the patient will 
improve rapidly on this eliminative treat- 
ment; and as has just been said, in these con- 
ditions even where hypnotics are necessary 
it will be found that they will act much better 
if this free elimination is instituted. 


case 


case 
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Having thus reviewed the different forms 
of sleeplessness, except perhaps that of 
acute mania, something may be said about 
the chief forms of hypnotics in common use. 
We will just take up opium and its prepara- 
tions. 

Opium in Insomnia.—lIts use is indicat- 
ed in conditions of insomnia which take their 
origin in pain. When there is vascular ex- 
citement present it is desirable to combine 
with morphine or codeine direct depressants 
of the circulation, such as aconitine, gelsem- 
inine or tartaremetic. The subsequent cere- 
bral anemia induced by the resort to opium 
is not so pronounced as is that induced by 
chloral. Hyoscine and hyoscyamine take 
their place alongside of morphine, and may 
be resorted to in cases where morphine dis 
agrees, as in chronic renal disease. For this 
last class of patients lobelin is often very 
serviceable and an extremely satisfactory 
agent. More will be said of these agents 
later. 

In delirium tremens, even when potas 
sium bromide and chloral have failed, a hypo- 
dermic injection of morphine often speedily 
produces sleep. The patient’s craving for 
sleep is often a craving for drug uncon- 
sciousness, and not the leading indication to 
be met. One-twelfth grain of pure emetine 
will generally induce a better sleep than any 
direct hypnotic, the patients awakenirs sane 
and relieved of the craving for alcohol. It 
provides admirably for the hepatic elimina- 
tion that constitutes the most imperative de- 
mand for therapeutic aid. A morphine in- 
jection is useful in chorea when the move- 
ments prevent sleep and when wakefulness 
by weakening the patient increases the 
movements. Hyoscine hydrobromide, gel- 
seminine, solanine and macrotin have each 
proved effective and neither has the im- 
mediate and remote objectionabie features 
of morphine. Dr. Clifford Allbutt recom- 
mends morphine injections in dyspepsia of 
an irritable kind, when the patient is fretful, 
keen, hasty or absent in manner, with a 
tongue too clean, red at tip and at edges, 
small pulse and broken sleep. 

Insomnia Due to Diseased Vessels.— 
Dr. Allbutt also strongly recommends a 


morphine injection in dyspnea of heart dis 
ease and in the disease of the large vessels, 
in the pain of angina pectoris and of intra- 
thoracic tumor. By removing dyspnea it 
permits sleep and thus recruits the worn 
out patient. 

Many diseases of the heart and blood- 
vessels are accompanied by intractable in- 
somnia, and morphine is one of our best 
hypnotics in these cases. It strengthens the 
heart and so removes congestion of the lungs 
and face. Dr. Allbutt considers it less use- 
ful in aortic or mitral disease. It is hardly 
possible to exaggerate the relief this treat- 
ment confers on a patient suffering from 
cardiac dyspnea. Almost directly on falling 
asleep a severe sensation of dyspnea com- 
pels the patient to awake and sit up in bed; 
he often says that the distress from want of 
sleep is harder to bear than other serious suf- 
ferings. The appetite, already bad, becomes 
worse; lack of sleep and weakness rapidly 
set in. In such a case the comfort afforded 
by a hypodermic of morphine is almost in 
credible, the drug ensuring several hours of 
refreshing sleep, from which the patient 
awakes wonderfully revived, and the dys- 
pneal attacks for the next twenty-four hours 
will be warded off. The heart, thus strength- 
ened, and in the case of mitral disease the 
pulse more regular and slower, the patient’s 
condition is not only notably relieved but his 
life prolonged. 

It must be borne in mind that in heart- 
disease the cardiac dyspnea often is asso- 
ciated with another form of dyspnea arising 
from dropsy of the pleura, and of the lungs. 
The dyspnea due to these two causes is per- 
manent, while the dyspnea due to the heart 
is paroxysmal and generally occurs on 
falling asleep. The hypodermic injection of 
morphine will not relieve permanent dyspnea 
or orthopnea—conditions best treated by in 
cisions into the dropsical legs, to drain away 
the fluid. In cardiac dyspnea 1-6 of a grain 
of morphine twice or three times a week suf 
fices, but the dose and frequency in severe 
cases must be gradually increased to 1-4 of 
a grain each night. 

Doctors often are afraid to administer 
morphine in the case of a patient propped up 
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in bed, with livid ears, nose and nails, with 
descended jugulars and dropsical extremities, 
with weak frequent and irregular pulse. 
They dread lest the morphine should weaken 
the heart, make the patient worse, if not kill 
him outright. This fear is quite ground- 
less, and this treatment may be employed 
without any apprehension of injury to the 
patient, even if in a rare instance it should 
fail to benefit. 

Morphine in Typhoid Fever.—in ty- 
phoid fever morphine in small doses, given 
at night, may serve a double purpose. In 
wakefulness, with delirium, whether of the 
boisterous or muttering kind, morphine often 
will produce sleep and thus check the de- 
lirium, while at the same time it will control 
or even subdue the diarrhea. In fevers, 
whether inflammatory or specific, sleepless- 
ness, which quickly wears out the strength, 
is often a very dangerous symptom. Want 
of sleep either produces noisy and furious 
delirium, frequently seen in typhoid and 
typhus fever, or wandering and muttering, 
with twitching of the muscles and great pros- 
tration. In either case opium, judiciously 
given, may save an almost hopeless life. 

Boisterous Delirism.—In delirium of 
the furious kind it is well to combine the mor- 
phine with aconitine, gelseminine or tartar 
emetic, or even hyoscine, as one of these com- 
binations calms excitement and produces 
sleep more speedily and effectually than 
opium alone. Combination of hyoscine and 
morphine, half the usual standard dose, often 
will suffice to quiet an acute mania and act 
better than almost any combination which 
can be given. 

In very boisterous delirium the dose of the 
sedative (tartar emetic or aconitine, for in- 
stance) may be slightly increased. In mut- 
tering delirium, with muscular tremors, dry 
skin and prostration, opium may be given 
with benefit. One grain of morphine is 
mixed with four ounces of water and of this 
a teaspoonful is given every five or ten min- 
utes until three or four doses have been ad- 
ministered. If by that time the patient is 


not asleep, the medicine should be inter- 
mitted for half an hour, then if sleep is still 
delayed, a few more doses should be given. 
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This method often insures calm, refreshing, 
invigorating sleep lasting several hours, and 
the patient awakes free from wandering, re- 
freshed, the tongue moister, the appetite and 
digestion improved and the skin comfortably 
moist. Sometimes, however, it answers bet- 
ter to give a single moderate dose. 

Anyone who has watched the action of 
morphine in extreme weakness, with sleep- 
lessness, tremor, twitching of the muscles, 
dry, brown tongue and parched skin, must 
have been struck by the fact that the admin- 
tration of this drug or some other soporific 
by producing refreshing sleep helps the pa- 
tient over this critical stage, and with far less 
consumption of alcoholic stimulants than 
would otherwise have been required. It 
need scarcely be said that in many cases 
brandy or wine must be given freely with 
the opiates. 

Delirium Tremens.—In delirium tre- 
mens, as has been said, morphine does good 
service by inducing sleep, and it answers 
best when employed hypodermically. If the 
patient is strong, the delirium boisterous, 
the pulse slow, tartar emetic or aconitine may 
be added to the opiate, or a small dose of 
hyoscine. It is convenient to administer the 
opiate with some alcoholic liquor, such as 
porter or wine, this combination apparently 
heightening its action, while it is more readily 
taken by the delirious patient. 

Morphine in delirium tremens sometimes 
acts more efficiently when given by the 
rectum. It is still better to employ it hypo- 
dermically. In delirium tremens, it is well 
known, the effects of morphine vary greatly, 
a moderate dose even sometimes producing 
a fatal sleep. This variable effect often de- 
pends upon the condition of the kidneys. 
These are often diseased in drunkards, 

In Bright’s Disease it is necessary to give 
morphine with caution, not that the disease 
contraindicates it; on the contrary, it is often 
useful; but in this condition the morphine 
often acts with unusual power. Thus in this 
disease it must first be given in a small dose 
to test its effect. Hence, in delirium tre- 
mens, before giving morphine, the urine 
invariably should be tested. for albumin 
and casts. 
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Time of Administration.—When mor- 
phine is given as a hypnotic, attention should 
be paid to the time of its administration. 
It should be given at the usual hour for 
sleep, or when the patient feels inclined to 
doze, so that the medicine may come in aid 
of nature; smaller doses are then more 
effectual than if given at a less seasonable 
time. Thus, for example, in chronic wasting 
disease accompanied with a hectic flush, the 
opiate should be given very late at night; for 
there is no inclination to sleep until the early 
morning hours. Opium ordinarily requires 
one or two hours to produce its narcotic effect 
when given by the mouth. 

Contraindications of Opium.—Chronic 
sleeplessness, independent of any very notable 
disease, should not be treated with morphine 
or any preparation of opium if it is possible 
to avoid it. Dyspepsia and uterine derange- 
ments are constant causes of sleeplessness, 
and here chloral and bromides, or some 
other hypnotic like trional, sulphonal, etc., 
are much more effective than opium. Opium 
will of course relieve or abolish pain, yet in 
the treatment of chronic cases, it is right first 
to exhaust all other methods, for the opiate 
soon loses its influence and must be given 
in increasing quantities until the patient be- 
comes accustomed to it and is unable to dis- 
continue it, without great discomfort, even 
after complete and permanent removal of 
the pain. 

Look for the Cause of Sleeplessness. 
—It is well to remember that if sleep fails to 
come at the proper time, there is always a 
reason for it, and the duty of the physician 
lies in ascertaining and removing the ob- 
stacle, instead of smothering the protest of 
outraged nature with drugs. 

As we have already said many a time, in- 
somnia is due to faulty elimination of waste 
products, which can be overcome with saline 
laxatives, or by eliminative alkaline treat- 
ment if the degree of urinary acidity is above 
40 or below 30. The urine should always 
be examined in cases of insomnia, and if it 
shows any indication of an acidemia or of 
indicanuria, then intestinal antiseptics, laxa- 
tives and alkaline treatment should be in- 
stituted. 
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If, on the other hand, hypnotics are re- 
quired, it is well to remember that in these 
cases of all the hypnotics morphine is the 
most objectionable. It does not cure the 
tendency to insomnia but confirms it, so that 
the patient finds himself less and less able 
to sleep without it after each successive dose. 
This statement will apply to the majority of 
cases. The treatment tends to beget the 
drug-habit if persisted in. It constipates 
and interferes with the digestion, besides 
checking elimination, so that the harm it pro- 
duces is often great, perhaps even greater 
than the benefit. 


PHYSIOTHERAPY 
ELECTROTHERAPY 


The Galvanic Current is used for the 
destruction of epithelial growths, warts, 
jungi, papillomata, etc. If a (negatively 
charged) needle is used, it should be inserted 
on a level of the skin or mucous membrane, 
the growth, if possible, being slightly raised 
by means of a suitable forceps. The growth 
is pierced and the current turned on. When 
electrolytic action is complete, the current is 
turned off and the needle removed. Another 
insertion at right angles to the first is made. 
Sometimes it is of advantage to use two or 
more needles at the same time by means of 
a suitable needle-holder. Different shapes 
of electrodes often are serviceable. On gen- 
eral principles it may be said that negative 
electrolysis is preferable in the nonvascular 
variety of hypertrophies and growths, while 
positive electrolysis is better adapted to vas- 
cular growths where the cure is accomplished 
by obliteration of the vessels. 

Growths of the Connective Tissue 
Type.—The application is made by means 
of a suitable needle if the growth is easy of 
access, otherwise by means of a flat electrode 
placed on the skin directly over the growth 
(fibromata, etc.). The possibilities of this 
method in cases of «wlerine fibroids (sub- 
serous, intramural, submucous—more espe- 
cially the former two) have been amply 
demonstrated by Apostoli and his pupils. 
The usual mode of application consists in 
putting a (negative) flat abdominal pad- 
electrode directly over-the growth with a 
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suitable (positive) electrode in the vagina. 
Apostoli inserted a (negative) intrauterine 
electrode and placed a (positive) flat elec- 
trode on the abdomen. He employed 50 to 
250 milliamperes of current. In cases of 
sasily accessible growths (submucous fi- 
broids, polypi, etc.) he often used a needle 
or trocar charged negatively. 

The treatments are given every day or 
every other day for ten to fifteen minutes. 
In cases of goiter, negative electrolysis may 
be used, two sponge-electrodes being placed 
on the growth. Sometimes it is of ad- 
vantage to put the negative electrode on the 
growth and the positive electrode in some 
indifferent place. The needle has been used 
successfully, but requires considerable tech- 
nical skill and experience on the part of the 
operator. 

Bony and Cartilaginous Growths.— 
Negative electrolysis is effective in remov- 
ing bony outgrowths in the nasal fossa and 
in correcting deviations of the septum. By 
nserting a (negative) needle of suitable size 
into the substance of an accessible osteoma, 
exostosis, enchondroma or enchondrosis any- 
where in the body, disintegration of the 
growth can often be effected. 

Metallic Electrolysis is the employment 
of anelectrode made of some metallic substance 
capable of forming chemical compounds by 
uniting with the ions at the positive or nega- 
tive pole. It differs from cataphoresis pure 
and simple because in the latter chemical 
substances em masse are introduced into the 
tissues of the body, whereas in metallic 
electrolysis the chemical substance is formed 
by a distinct chemical process which is set 
up by the use of a suitable metallic electrode. 
Thus, by using a positive electrode made of 
pure copper or pure zinc, oxides and chlorides 
of copper and zinc are formed by the action 
of oxygen and chlorine on the copper and 
zinc of the electrode. This therapeutic use 


of galvanism has been elaborated by many 
operators recently and is available for a 
variety of clinical purposes. 

An interesting form of metallic electrolysis 
is the use of the zinc-mercury amalgam 
electrode at the positive pole, championed 
by G. Betton Massey. 


The action of the 
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chemical products (oxychloride of zinc and 
mercury), formed by the acid ions attacking 
the amalgam, is “sterilizing and alterant and 
is destructive to low forms of tissue.”” This 
mode of treatment is indicated in cases of 
local sepsis (sterilizing effect), of passive con- 
gestions (alterant effect) and in cases of can- 
cer (destructive action). Gynecological prac- 
tice seems to offer a vast field of usefulness 
for this method. 

Metallic electrolysis as well as simple (posi- 
tive and negative) electrolysis are much-neg- 
lected branches of conservative or, in not a 
a few instances, palliative surgery. Many 
an inoperable case (e. g. osteosarcoma of the 
upper jaw) could be subjected to electrolysis 
and be benefited. The electric current is in 
these cases a more humane and a more easily 
managed agent than the knife. 

Cataphoresis.—By cataphoresis is meant 
the power possessed by a galvanic current to 
convey medicinal substances in solution and 
in contact with anode or cathede through 
and into the tissues of the body with the view 
of securing the local effect of such remedies. 

The term need not nor should not be con- 
fined to the introduction of substances out- 
side the body into it by this method, but may 
include the transfer of substances already in 
the tissues, whether normal to their composi- 
tion or not, from one part or place in the 
body to another; or from within the body or 
any part of it to the surface, with the view 
or removing such substances from the body. 
The primary physical phenomena illustrated 
by cataphoric action are those long since ob- 
served when the ordinary processes of osmosis 
were found to be modified by the passage of 
a direct or galvanic current through the solu- 
tions and membranes in which osmosis was 
taking place. It was found that processes 
of osmosis could be hastened or retarded by 
the passage of such a current according as 
the same was made to flow in one or the 
other direction. ‘Though the fluids in tissues 
are themselves repelled from the anode and 
increased at the cathode, this is not true of 
all substances that may at any time be dis- 
solved or suspended in them, since certain 
elements and compounds are known to travel 
in the opposite direction from that which 
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usually is assumed to be the direction of the 
electric current, that is, from anode to 
cathode. 

Factors Involved in Cataphoresis.— 
In the light of present knowledge, as the re- 
sult of observation and experiment, the 
phenomena which we include under the 
name ‘‘cataphoresis,” or electric endosmosis, 
must be regarded as the result of several 
causes operating at the same time and more 
or less interdependently, since certain of these 
phenonema are electrolytic, some are me- 
chanical, while others should be classed as 
chemical. 

If a bit of absorbent cotton saturated with 
a neutral aqueous solution of potassium 
iodide is placed upon the cathode and a piece 
of animal membrane, as chicken skin, is then 
placed upon the cotton, and the anode, cov- 
ered with another piece of absorbent cotton 
soaked in pure water, is brought in contact 
with the opposite side of the membrane 
when a direct current of 10 to 15 ma. is 
passed for fifteen minutes, no change is 
noticed on the cathodal side of the mem- 
brane, but the cotton on the anodal side and 
the anodal surface of the membrane is seen 
to be lightly stained with iodine. This 
would seem to indicate that the potassium 
iodide had been conveyed through the mem- 
brane in a molecular form, as potassium, 
iodide, from the vicinity of the cathode to 
that of the anode, and then decomposed in 
the latter situation by electrolysis and the 
iodine set free. 

If the process is reversed, that is, if the 
potassium iodide solution is put upon the 
cotton in contact with the anode and the 
cathode covered with cotton soaked in water 
only, the membrane intervening, after the 
same-strength current has passed for the 
same time, a deep staining at the anodal 
cotton with iodine results, but none is con- 
veyed through the membrane, as the cathodal 
cotton is not discolored. 

A 4-percent aqueous solution of cocaine 
hydrochloride, placed in contact with a 
cutaneous surface by means of absorbent 
cotton or sponge, will ordinarily have no 
effect in numbing the sensibility of the part, 
even if kept in place for an hour or more. 


473 


If, however, the same solution is used in the 
same way, but in addition to this a direct 
current of 12 or 20 ma. is passed through it 
by means of the anode, the cuticle in the 
region of the anode is soon found to be in a 
state of cocaine anesthesia and will remain 
so for a period varying from a few minutes 
to several hours, depending upon the strength 
and density of current, the length of time it 
was applied, and the percent of cocaine in 
the solution employed. 

Again, let two open-mouth jars be taken, 
holding a quart or more each; let them be 
half filled with water to which a little methy 
lene-blue is added. Into one jar put the 
anode and into the other put the cathode 
of a direct current, and then let a person 
immerse one hand in each jar and permit 
a current of 10 or 15 ma. to pass for twenty 
minutes. The result will be that the hand 
that is immersed in the fluid in contact with 
the anode will be deeply pigmented by the 
methylene-blue, which penetrates the hair- 
follicles, sweat-glands and cutaneous crevices, 
and the discoloration will remain for several 
days, or longer, in spite of efforts to remove 
it, while the hand that was subjected to the 
cathodal action can be cleansed at one 
washing. 

These are but a few simple experiments 
which serve to illustrate the conveying power 
of a direct current when passed through a 
complex circuit composed of solutions and 
membranes and substances suspended or 
dissolved in such solutions. 

Points to be Remembered. 
observed that— 

1. The substance conveyed may pass 
either in what is conventionally regarded as 
the direction of the current, that is, from 
anode to cathode, or in the opposite direction. 

2. That the substance conveyed need not 
be in elementary form, but may be carried 
as molecules, often quite complex in struct 
ure, such as cocaine (C,,H,,NO,) or 
methylene-blue (C,,H,,N,SCl). 

It must be clearly understood that there 
is at present some conflict among investiga- 
tors of the phenomena of cataphoresis as to 
the correctness of this first statement, and 
we await further proof to establish or refute 


Let it be 
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it. We have given here the conclusion that 
our own experiments seem to justify. The 
explanation of cataphoresis accepted by most 
physicists “is based upon the same electro- 
static force and motion by which Thales 
placed electricity on record and by which 
light particles, pith-balls, gold leaves, etc., 
are made vehicles of energy when electrified 
and brought into the vicinity of electrical 
charges.” 

When a difference of potential is estab- 
lished by a direct current of electricity sent 
through a collection of molecules each atom 
or molecule of any substance that is free to 
move deports itself according as the electric 
charge it receives is positive or negative. Those 
atoms or molecules with a negative charge 
will move toward the anode and those with 
a positive charge toward the cathode. The 
direction, therefore, which a medicine in so- 
lution will travel, whether from anode to 
cathode or the reverse, when the attempt is 
made to use it cataphorically, will depend 
upon its initial charge, and this must be de- 
termined for each remedy by experiment. 

Cataphoresis has been so recently intro- 
duced as a method of medication and so few 
physicians have as yet employed it and made 
public their experience that not much can be 
said of the remedies best suited to this mode 
of introduction, nor can it be positively stated 
of many medicines which electrode must be 
chosen for conveynig them into the tissues. 

There is good authority for believing that 
solutions of cocaine hydrochloride, aconitine 
or tincture of aconite, helleborine, mercuric 
bichloride, lithium chloride, strychnine ni- 
trate, menthol and thymol can, when used 
in contact with the anode, be conveyed into 
the tissues by cataphoresis; while sulphur, 
hyoscine, and probably potassium iodide and 
the bromide salts find entrance by way of 
the cathode. 

It would seem that for the majority of 
drugs which have been employed in this man- 
ner up to the present time, the anode serves 
as the gateway (anaphoresis); but as the 
anode cannot be employed in all instances to 
the exclusion of the cathode in cataphoric 
medication, the synonym of “anodal diffu- 
sion,” that has been suggested for cataphoresis 


as a whole, is too restricted and ought not 
to be employed, except for that share of the 
action which is done by means of the posi- 
tive electrode. 

From the foregoing statements it can 
readily be seen that the physical processes 
that are included in the term “cataphoresis” 
can be utilized in therapeutics for the follow- 
ing purposes: 

1. Moving, to some extent, the fluids and 
semifluids of the tissues and the substances 
dissolved in them from one place to another 
at the will of the operator. 

2. Removing from the body liquids and 
substances in solution which it is desirable 
to eliminate. 

3. Introducing medicines in solution into 
the tissues through the skin or mucous mem- 
branes for the purpose of securing their gen- 
eral or local effects. 

Therapestic Suggestions of each of 
these actions readily occur to the mind of the 
physician. We will indicate but a few of 
them: 

The fluids of the body contain the pabulum 
needed for the nourishment and growth of 
tissue. There may be some localities in the 
organism where vitality is in a feeble state. 
The primary fault may be in the trophic 
nerves or in the blood-vessels, or it may be 
that inflammatory exudates have obstructed 
the lymph-spaces. 

Whatever the cause, the application of the 
cathode to the tissues manifesting this feeble 
vitality determines the flow of nutritive fluids 
to them, and clinical evidence can be ad- 
duced that will prove conclusively that 
chronic ulcers, bed-sores, and arthritic 
troubles, such as are not infrequently seen 
in the carpus and tarsus, and are usually 
attributed to some form of malnutrition or 
struma, yield to and improve under this 
method of treatment when other approved 
methods have failed. A gentle current, if 
but a fraction of a milliampere, applied for 
a long time is in such cases apparently of 
most service. 

Again, as the result of inflammation or im- 
perfect secretion or absorption, pathological 
exudates are frequently left in the tissues, 
joints and other localities of the body, such 
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as the tunica vaginalis, or the peritoneal or 
pleural sac, which the action of cataphoresis, 
if rightly applied, materially assists the 
natural processes to remove. 

Treatment by Immersion.—In the in- 
troduction of remedies by means of this 
process the entire cutaneous surface can be 
exposed, if need be, to the remedy in solu- 
tion. The patient can be placed in a bath 
in which the remedy is dissolved. If the 
material of the bath-tub is made of some 
nonconducting and noncorrodable substance, 
as wood or porcelain, with suitable conduc- 
tors serving as the anode, placed at intervals 
upon it and the hands of the patient extend- 
ing out of the fluid are made to grasp the 
cathode, the current can be made to pene- 
trate the body at all points touched by the 
liquid, and if the remedy is suitable for 
anodal cataphoresis it will be conveyed into 
the body to a greater or less extent wherever 
the liquid is in contact with its surface. 

There would, of course, be lines between 
the poles differing in resistance, so that the 
amount of cataphoric action taking place on 
some parts of the body would be greater 
than others. A reversal of the poles under 
these conditions would cause cathodal ca- 
taphoresis if the remedy were one in which 
the transfer was brought about by repulsion 
from the negative pole, as is the case with 
sulphur. 

In the treatment of skin diseases, where 
the local effect of the remedy is desired, this 
would seem to be a very efficient and scien- 
tific method of application, provided the cat- 
aphoric behavior of the remedy is known. 
“Electric baths,” so called, are seldom such 
in reality, since the current, if present at all, 
does not necessarily make the body a part 
of the cataphoric circuit. 

The local effects of remedies suitable for 
employment by the cataphoric method are 
secured by the use of properly devised elec- 
trodes. If it is not necessary to pay any at- 
tention to the amount of the remedy intro- 
duced, a bit of sponge or absorbent cotton 
can be saturated with it and applied to the 
spot under the electrode of proper polarity. 
The material of the electrode should be, for 
the most part, of glass, carbon, or vulcanite, 


and the conducting metal used at its teminus 
should by preference be noncorrodable. 

When the remedy is one where it is de- 
sirable to determine carefully the cataphoric 
dose, as is the case with some that are irri- 
tating or destructive to the tissues, disks of 
bibulous paper can be used, of definite size 
and shape, and these, charged with an exact 
amount of the remedy, can be fitted into a 
depression on the end of the electrode. 

This method of medicaticn has been most 
serviceable in allaying the disorders of 
peripheral nerves. In neuritis and neu- 
ralgia it gives excellent results. 

The following facts should be borne in 
mind by those practising cataphoric medica- 
tion: 

The quantity of liquid which a galvanic 
or direct current tends to transport through 
a porous partition is directly proportional to 
the current strength. This latter is directly 
proportional to the electric pressure, to the 
electric conductviity of the fluid, to the area 
of the surface of the partition, and inversely 
proportional to the thickness of the parti- 
tion. 


COMMENTS ON THE LESSON 

We are disappointed in one thing. Our 
students do not take quite so much interest 
in the research questions (and also those of 
the “regular”? kind), which call for hard, 
original thinking, as we had hoped they 
might. For instance, last month we asked 
our readers to give their ideas as to the 
cause of the morning wakefulness of ad- 
vancing years. Very few responded—and 
yet this is a most interesting problem, and 
the successful treatment of the condition 
is one deserving much study. 

Please remember that we want this course 
to be something more than a mere asking 
and answering of questions relative to the 
text of the lessons. We want you to de- 
velop a kind of practical “inquisitiveness,”’ 
that will lead you to find and help solve 
many problems in therapeutics, “for the 
good of the order.” 

We hope that many more of the readers 
of CiinicaAL MepIcINE will take up this 
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course. The year is but just nicely started. 
You, Dear Brother Doctor, should be en- 
rolled. You’re not too old—nor do you 
know too much! Among our students we 
count many past the “three score years and 
ten,” and college professors are working 
with recent graduates. , Come on in—“ the 
water’s fine.” 

Dr. Juettner writes us that he is getting 
out a mew book to cover the same ground as 
his “ Modern Physio-Therapy.” The new 
book will be known as “ Physical Thera- 
peutic Methods,” and will cover the ground 
even more carefully and thoroughly than 
his first book; it will be right “up to the 
minute,” nicely printed and bound—new 
in every way. It will be out in about two 
months. We urge our students to put in 
their orders now. Just what the price will 
be we do not know, but we shall try to 
announce it next month. The publishers 
will be The Harvey Publishing Company, 
Cincinnati. CLINIcAL MEDICINE will take 
your orders if you prefer. 

Treatment of Facial Neuralgia.— 
Dr. W. C. Wolverton, Linton, North Da- 
kota, gives the following general line of 
treatment for facial neuralgia: “(1) The 
clothing must be of wool. (2) Cold bathing, 
hot salt baths, rubbing, slapping and other 
forms of massage should be employed daily, 
the year around, to lessen the susceptibility 
of the patient. (3) The diet should be 
rich and easily digestible. Codliver oil, 
by stomach or skin, is to be used in all cases 
of thinness where the nerves have not suf- 
ficient covering. (4) Iron and arsenic are 
useful if anemia is present. A very rapid 
increase in hemoglobin may be secured as 
follows: Take 10 to 15 pounds of ham- 
burg steak; put in a rice boiler and keep at 
56° C. for four hours; at the end of that 
time the steak has been converted into a 
red fluid; strain, season and have the pa- 
tient drink freely of it; this “liquid beef’ 
contains 6 to 10 percent of albumin; pro- 
prietary articles have only 1 to 3 percent. 
(5) Many neuralgias are due to refractive 
errors, hypertrophied turbinates, ‘spurs,’ 
nasal or aural polypi, deflected nasal septa, 
affections of the various accessory air sinuses, 


teeth, etc. These ‘reflex’ causes should be 
carefully looked for in all cases and reme- 
died if found. (6) Constipation, with conse- 
quent intestinal autotoxemia, is an exceed- 
ingly frequent cause of neuralgia, and the 
treatment in such cases is obvious: calomel, 
podophyllin, phenolphthalein, salines and 
sulphocarbolates to ‘clean out, clean up 
and keep clean.’ (7) The following is a 
good combination to break up an inveterate 
neuralgia habit: Phosphorus, gr. 1-80 (or 
zinc phosphide gr. 1-10); strychnine ar- 
senate, gr. I-30; arsenous acid, gr. 1-30; ext. 
cannabis indica, gr. 1-4; oleores. capsicum, 
gr. 1-5; quinine, gr. 3. This may be given 
in pill or capsule four times daily for a week ; 
at the end of this time the phosphorus may 
be omitted and the other ingredients con- 
tinued; when a few weeks have passed, 
strychnine arsenate, gr. 1-30, may be sub- 
stituted and continued for a long time. 
(8) Vibration, both centric and peripheral, 
is of great value. (9) The injection of al- 
cohol or osmic acid into or near the affected 
nerve trunk often has remarkable curative 
effect. (10) Removal of a _ considerable 
portion of the nerve is sometimes done; 
and in absolutely intractable cases of great 
severity, it is occasionally necessary to 
trephine the skull and destroy the Gasserian 
ganglion.” 

Treatment of Facial Neuralgia.— 
Dr. Theo. Schmalzriedt, has this to say 
regarding the treatment of facial neuralgia. 
“For the relief of facial neuralgia I have 
used with success coniine (cicutine hydro- 
bromide), aconitine and gelsemin internally; 
aconitine locally. For its cure I endeavor 
to remove the autotoxemia (fecal toxemia) 
which is usually the underlying cause. This 
is done by elimination and intestinal anti- 
septics. I combat the anemia and general 
debility which usually accompany and often 
cause this trouble by iron, quinine, strych- 
nine, nuclein and proper feeding and 
hygiene.” 

Dr. F. J. Weigand of Richmond Hill, 
New York, has this to say regarding the 
treatment of facial neuralgia: “ For relief of 
the attack, calomel, podophyllin and iridin 
followed by a saline; hyoscyamine where 
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the skin is cold and pale and the patient very 
depressed and sensitive, with high tension 
pulse. Zinc phosphide and strychnine ar- 
senate to effect. Locally I use galvanism: 
positive pole to the affected area; blisters; 


guaiacol. 
“General curative treatment; Establish 
normal digestion and assimilation after 


elimination of accumulated waste products. 
Improve general tone of system with the 
arsenates, phosphates. Restore proper hy- 
gienic conditions by bathing, exercise, pleas- 
ant occupation.” 

“Paralytic Ileus,” Dr. F. J. 
Weigand, “is a paralyzed condition of the 
bowel following operation, and is due to 
rough or prolonged exposure of the intes- 
tines during intraabdominal operations, re- 
sulting in inhibition from stimulation of the 
splanchnics or overstimulation and conse- 
quent paralysis of Auerbach’s or Meissner’s 
plexuses. Treatment.—Stimulation of sym- 
pathetic and spinal centers; saline laxative 
after lavage, enemata of strong alum water. 
If these measures fail, resection, and cor- 
rection of any abnormal condition 
as volvulus or other mechanical 
tions.” 

One most important remedy the doctor 
has overlooked—physostigmine. 

Veratrine and Insomnia.—Dr. W. Her- 
ington, Green City, Missouri, says: “ Vera- 
trine should be given when insomnia is 
caused by fever and there is a full, bound- 
ing pulse, showing that there is too much 
blood going to the brain. Fever causes a 
disturbance in brain-cell activity. If vera- 
trine is given according to Shaller’s Guide 
then we can expect sleep, if our diagnosis is 
correct. With a disturbance in the cir- 
culation we have a disturbance of cell 
activity and in order to equalize the cell 
activity we have to equalize the circulation; 
if the pulse is full and bounding give vera 
trine; if small and wiry give aconitine and 


Says 


such 
obstruc- 


digitalin. When circulation is equalized and 
fever reduced if any, then insomnia will 
have to decamp.”’ 

This (and the answer of Dr. Buckley 


call careful 
If the practi 


which follows) is what we 


reasoning and good sense. 


cian would reason things out from a careful 
study of the departure from normal physiol 
ogy there would be more science in our 
therapy, less empiricism. It is study of 
this kind that our Course seeks to promote. 
Help us. 

Dr. Chas. E. Buckley, of Chicago, an 
swers this question as follows: “Veratrine 
is of value in the insomnia of cerebral vas- 
cularity as a result of circulatory excite- 
ment, due to febrile conditions unassociated 
with pain; by depressing the circulation 
cerebral, anemia results. Circulatory equili- 
brium is essential to the production of 
physiologic sleep. Any contraction of the 
arterioles resulting from pain or congestion 
of an organ affects more or less the vessels 
of the entire body; 
the blood pressure and cerebral congestion 


this of course raises 


follows. In these simpler forms of insomnia 
due to chilling of the body associated with 
a rise in blood pressure cutaneous dilation 
is sufficient, as before mentioned; but when 
pain and congestion is the cause, the treat 
ment must be directed to this cause, and 
the insomnia relieved by 
atropine, hyoscyamine, etc. 

“Fever raises the blood pressure and con 
Arterial 
sedatives are indicated here, as aconitine, 


morphine and 


gests the brain, causing insomnia. 


veratrine, antimony, hydrocyanic acid, ete.; 
cold sponging, ice to the head, cold baths, 
alcohol rubs to cause heat dissipation are 
Lithemic and gouty 
conditions raise the blood pressure and cause 
cerebral vascularity. The products of nitrog- 
enous waste free in the circulation irritate 
the cerebral cells and cause insomnia. Here 
arterial sedatives may be useful although 


good in some cases. 


‘remedies directed at the cause of the dis 


turbance are essential, such as diet, exer 
cise, hydrotherapy, thorough elimination, 
alkalies, iodides, colchicine, etc. 
“The insomnia of cerebral 
pears to be due to a lack of tone of the 
vascular system and as a result the vessels 
are in a constant state of dilation when the 
standing or sitting position is assumed, the 


anemia ap 


blood gravitating to the lower vessels, caus 
ing a sleepy sensation; the horizontal posi- 


tion fills the dilated cerebral vessels and 
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wakefulness results. The treatment con- 
sists of proper diet and exercise, alcohol 
or opium (guardedly) and general tonic 
treatment with iron, quinine and strychnine 
arsenates. 

“In passive hyperemia the cerebral ves- 
sels are constantly filled, resulting in cell 
irritation. Mental exhaustion, melancholia, 
etc., often follow. This condition is brought 
about by overwork or study usually. Rest, 
change of work or scenery, appropriate diet, 
exercise, hydrotherapy and tonic treatment 
are indicated.” 

Congestive Insomnia.—Dr. R. W. Hal- 
liday, Hurry, Alberta, Canada, has this to 
say regarding congestive insomnia: “In 
the treatment of this condition, of course, 
the causal agent must be combatted. In 
the condition itself we may do much toward 
restoring the sleep-condition of the cerebral 
vessels by applying ice to the head and heat 
to the extremities. A_ stiff purge aids 
greatly. The condition of the brain as 
shown by the presence of dull eyes, drowsi- 
ness, etc., or bright eyes, wakefulness, even 
delirium, indicates the drug to be chosen. 
In the former cases atropine in small doses 
persisted in till the pupils dilate, or 
tongue dries, ‘to effect,’ is clearly indi- 
cated. In the latter gelseminine, till droop- 
ing of the lids occurs, is the remedy of 
choice. In furious states morphine (hypo- 
dermically) combined with a vascular de- 
pressant, as antimony, or, preferably, chloral, 
or better still croton-chloral is the mainstay. 
I believe however that where general vas- 
cular excitement is high, veratrine com- 
bined with gelseminine will fulfill all indi- 
cations—this on account of the sedating 
effect of the former upon the circulation, 
and of the latter upon the nerve cells.” 

Passive Hyperemia.—Dr. I. N. Brain- 
ard, Alma, Michigan, has some sensible 
things to say regarding passive hyperemia 
and its relation to sleep. Dr. Brainard is 
a skilful and practical physician and the 
results of his experience are always valu- 
able: 

“Passive hyperemia is much like a physio- 
logical hyperemia, except that it is not for 
a physiological purpose. It might be called 


a perverted physiological hyperemia. The 
condition is brought about by such psychic 
conditions as worry, grief, melancholia, etc. 
Enforced study carried beyond the bounds 
of the individual’s strength may result in 
a passive hyperemia, though the earlier part 
of this hyperemia was strictly physiologic. 
For its treatment give such remedies as will 
produce a mental calm, and also such as 
will restore tone to the muscular coat of the 
blood-vessels. For the former use hyos- 
cine, valerian, cannabis indica. For the 
latter give ergot, or cimicifuga in small doses, 
or digitalin. The triple arsenates will do 
good for general purposes.” 


EXAMINATION QUESTIONS 


1. Tell the principal dangers and disadvantages 
in the use of opium; of chloral; of the bromides. 

2. What remedies may advantageously be com- 
bined with the bromides and under what circum- 
stances should they be used? 


3. Compare the action of solanine, gelseminine 
and the bromides. 


4. How may intestinal autotoxemia cause in- 
somnia ? 


5. Explain the action of opium, hyoscine and 
emetine in insomnia. 


6. How may circulatory disturbance cause 
insomnia? 

7. How would you treat a case of severe de- 
lirium? How delirium tremens? (Give your own 
methods, not necessarily that of the text.) 

8. When would you use negative electricity on 
tumor growths and when positive ? 


9. What is meant by metallic electrolysis? 
10. Explain the phenomena of cataphoresis. 


11. In what direction will a medicine move 
when used cataphoretically, giving illustrations? 


12. How may cataphoresis be used therapeu- 
tically? 


RESEARCH QUESTIONS 


1. Enumerate the active principles of opium. 
What is the morphine strength of gum opium, and 
how does it vary? 


2. How does the action of opium when smoked 
differ from its action when taken internally? 


3. Discuss the insomnia of advancing years 
(same as last month). 


4. Give the different theories-as to the nature 
of phoresis—reading Neiswanger’s and Bennett’s 
articles in CLINICAL MEDICINE. 








DANA’S “TEXTBOOK OF NERVOUS 
DISEASES” 





A Textbook of Nervous Diseases and 
Psychiatry, for the Use of Students and 
Practitioners of Medicine. By Charles L. 
Dana, A. M., M. D., LL. D., of Cornell 
University Medical College. Seventh edi- 
tion. Illustrated profusely. Published by 
Wm. Wood & Co. 1908. Price $5.00. 

The present edition of this widely known 
and authoritatively accepted work can be 
relied upon as stating the present state of 
neurology in the minute anatomy, physiol- 
ogy, pathology, etc. of the human nerves. 
And yet the author in his honesty does not 
hesitate to say that “‘No one can possibly 
appreciate so well as myself the defects 
and limitations of the present work.” This 
inspires confidence in accepting the author 
as a guide in this difficult and yet ever-im- 
portant study. 


MUNDY’S “DISEASES OF CHILDREN” 





The Eclectic Practice of Diseases of 
Children. By Wm. Nelson Mundy, M. D., 
of the Eclectic Medical Institute of Cincin- 
nati. Second edition, revised, rewritten 
and enlarged. Publishers, The Scudder 
Brothers Company, Cincinnati, Ohio. 1908. 
Price $3.00. 

In the year 1902 we reviewed the first 
edition of this excellent monograph, and ap- 
preciated it as a further elaboration of the 
old ‘Scudder’s Diseases of Children.” 
There is always a warm corner in the heart 
of the alkalometrist for eclectic practice, 
and for an author like Mundy especially, 


who as a good orthodox eclectic is at an un- 
measurable distance from expectantism and 
nihilism, which the Lord knows our souls 
abominate. Of course we like the additions 
in this second edition, but do regret the ab- 
sence from it of the major part of chapter 
x of the first edition, viz., ‘‘ Infantile Thera- 
peutics.” (It might be better called “In- 
fantile Materia Medica.”) While an ec- 
lectic will be able to supply this lack from 
other books in his library not all our readers 
are eclectics and to their notice we like 
to bring what of eclectic literature comes to 
us for review. We indulge the hope that 
the missing part will be restored in a third 
edition of this useful volume. 


PHILLIPS’ “SPECTACLES AND EYE- 
GLASSES” 





Spectacles and Eyeglasses, their Forms, 
Mounting and Proper Adjustment. By 
R. J. Phillips, M. D., of the Philadelphia 
Polyclinic, etc. Fourth Edition. Publish- 
ers, P. Blakiston’s Son & Company, Phila- 
delphia, 1908. Price $1.00. 

The improvements in glasses and frames 
and fitting them accurately to the needs of 
different and varied individual eyes have 
reached a condition at the present day 
which promises ultimate perfection. Of 
all these the reader may confidently expect 
to be informed in this compact little volume. 


BALLENGER’S “GENITOURINARY DIS- 
EASES AND SYPHILIS” 

Genitourinary Diseases and Syphilis. By 

Edgar G. Ballenger, M. D., of the Atlanta 
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School of Medicine, Atlanta, Ga., with 
eighty-six illustrations. Publishers, E. W. 
Allen & Company, Atlanta, Ga. 1908. 
Price $3.00. 

The book is an outcome of the author’s 
endeavor to help the student over the diffi- 
culties of either too profusely detailed 
textbooks and manuals or abbreviated hand- 
books, either of which are apt to neglect 
important facts which the student and gen- 
eral practician cannot neglect without detri- 
ment. The author made use of all the stand- 
ard textbooks, but was not satisfied with 
their mere statements and verified them in 
his own practice, and so this book is not a 
mere restatement of authorities but a valu- 
able verification of them, plus the author’s 
own experience in his practice. 

THE PRACTITIONERS’ VISITING LIST 

FOR 1909 

An invaluable pocket-size book contain 
ing memoranda and dates important for 
every physician, and ruled blanks for record- 
ing every detail of practice. The weekly, 
monthly and 3o0-patient perpetual contain 
32 pages of date and 160 pages of classified 
blanks. The 60-patient perpetual consists 
of 256 pages of blanks alone. Each is one 
wallet-shaped book, bound in flexible leather, 
with flap and pocket, pencil and rubber, 
and calender for two years. Price by mail, 
postpaid to any address, $1.25. Thumb- 
letter index, 25 cents extra. Issued by Lea 
& Febiger, Philadelphia and New York. 

ROBINSON’S “GASTROINTESTINAL 

ARTERIES” 

The Arteries of the Gastrointestinal Tract, 
with the Inosculation Circle; Anatomy and 
Physiology, with Application in Treatment. 
By Byron Robinson, B. S., M. D. The 
Chicago Medical Book Company, Chicago. 
1908. Price $1.50. 

In this book Dr. Robinson carries his 
anatomical studies a little farther, this time 
taking up the rich vascular supply of the 
gastrointestinal tract, showing the im- 
portant part played by the “inosculation 
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circle’? in producing and relieving visceral 
congestion, thus balancing the blood supply 
of the digestive area. 

Dr. Robinson’s books do not beg but 
rather command attention. While they 
may not be “on the required list’? of those 
posting up for state-board examinations, 
thoughtful men who are interested in the 
development of our knowledge of the human 
body will find them a necessity. Robinson’s 
books are almost veritably written with the 
scalpel in hand, and therefore they are the 
record of things actually seen—not merely 
academic. The author says, “ Physiology 
dominates anatomy’’—and by the practical 
turn which he gives to his writings he shows 
that it may and should also dominate prac- 
tice. Here lies the great strength of Robin- 
son’s work. 

WOOD'S MEDICAL RECORD VISITING 

LIST 


The Medical Record Visiting List, new 
revised edition for 1909, New York, Wm. 
Wood & Company, medical publishers, 
for 30 patients. Price $1.25. It contains, 
besides calenders for July, 1909, to June, 
1910, the following useful items: Pregnancy 
tables; approximate equivalent of tempera- 
ture, weights and measures; maximum 
doses; drops in a fluid dram; solutions for 
hypodermics; poisoning and other emer- 
gencies; signs of death; writing a will; 
etc., etc. Flexible leather binding. 


WELLS’S “TONO-BUNGAY” 





It is not often that we review novels in 
these pages, yet there are many books of 
this class which the physician might read 
with profit, and this is one of them. 

“Tono-Bungay”’ is the name of a patent 
medicine and the story is the record of the 
financial rise and fall and moral transforma- 
tion of its makers and promoters. The 
hero (who tells the story) is the protégé of 
his uncle, a chemist in an out-of-the-way 
English provincial village. This uncle is 
always dreaming of and scheming to obtain 
great wealth. After some vicissitudes these 
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dreams come true, thanks to Tono-Bungay. 
The medicine itself is a fraud—worse than 
a fraud, since it is an insidious habit-form- 
ing intoxicant and harmful to the kidneys. 

In this graphic story Mr. Wells pictures 
the moral degradation involved in the pro- 
motion of such a business; 


how it wastes 
men’s finer abilities, takes the edge off their 
consciences, leads to gross extravagance and 


speculation, engenders enormous economic 
waste. Incidentally he embraces the splen- 
did opportunity presented to throw a strong 
sidelight on the socialistic movement of 
which he is one of the most gifted cham 
pions. 

Finally, of course, Tono-Bungay leads to 
ruin—but it is a powerful narration in the 
telling. Mingled with the central theme 
there is a clever story of the wasted life of 
a young man of scientific tastes—a man 
with dreams of the higher order and aspira- 
tions of a nobler type, stifled in the mad 
chase for gain. There is a love story— 
even a liason—studies in wronautics, a 
voyage to Africa for mysterious “quap’’— 
or radium. Wealth of imagination and 
variety enough to suit any one! The book 
is published by The Duffield Company, 
New York. Price $1.50. 

ATKINSON’S “THE LAW IN GENERAL 

PRACTICE” 

Some 

Medicine. 


chapters in Everyday Forensie 

By Stanley B. Atkinson, M. A., 
M. B. London: Henry Frowde. New 
York: Oxford University Press. 1908. 
Price $3.00. 

The book is written by an eminent judge 
of London, and inasmuch as the laws of 
this country have their ultimate roots in 
English common law, it will prove useful 
for the legal medical specialist and any 
physician who has a medical action at law. 
Following are the chapter headings: Prac- 
tical cautions and precautions; medical 
evidence and medical witnesses; medical 
certificates and reports; the law of defama- 
tion in relation to the medical practitioner; 
negligence and malpractice in medical 
practice; some difficult clinical occasions; 
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cases arising in the coroner’s court; some 

limitations of medical evidence. 

NEISWANGER’S “ELECTRO-THERAPEU- 
TICAL PRACTICE” 

Electro-Therapeutical Practice. A ready 
reference guide for physicians in the use 
of electricity. Fifteenth edition, revised, 
rewritten and greatly enlarged. By Chas. 
S. Neiswanger, M. D., of the Postgraduate 
Medical School of Chicago and of the Illi- 
nois Medical College. Ritchie & Company, 
Chicago. 1908. Price $2.50. 

In our review of the twelfth edition of 
this book, in 1906, we said that the book 
for the physician who is familiar with elec- 
tricity is the most excellent and up-to-date 
book. We certainly can repeat this, and 
more emphatically, of the present edition. 
Dr. Neiswanger is one of the foremost medi- 
cal electricians of the present time, and as 
a teacher he can rarely be equaled. 


MAJOR’S “DISEASES OF THE EYE” 


Diseases of the Eye. By M. Stephen 
Major, F. R. C.S. With 119 original illus- 
trations and 8 color plates. London: Henry 
Frowde. New York: Oxford University 
Press. 1908. Price $1.50. 

This useful book is meant for students 
and beginners who may be called upon 
to attend to ophthalmic troubles of every- 
day occurrence in large cities and indus- 
trial centers, and for this purpose we find it 
even more than sufficient and reliable. The 
appendix contains some very good ophthal- 
mic formula, besides information on the 
requirements of vision in government and 
civil service. 


“AMERICAN PRACTICE OF SURGERY” 


American Practice of Surgery. A com- 
plete system of the science and art of sur- 
gery, by representative surgeons of the 
United States and Canada. Editors, Joseph 
D. Bryant, M. D., and Albert H. Buck, 


M.D. Complete in eight volumes. Profuse- 
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ly illustrated. New York: William Wood 
& Company. 1908. Price $7.00. 

With the present volume (Vol. No. 5) 
begins the important section on Regional 
Surgery, beginning with the regions of the 
head and face. The authors of these ar- 
ticles do not take the anatomical knowledge 
of the reader for granted and proceed with 
giving the results of their own studies and 
experiences. As a consulting volume for 
teachers and practicians the work will give 
eminent satisfaction. 





DORLAND’S “THE AGE OF MENTAL 
VIRILITY” 





The Age of Mental Virility. An inquiry 
into the records of achievements of the 
world’s chief workers and thinkers. By 
W.A.Newman Dorland, M.D. New York: 
The Century Company. 1909. Price $1.00. 

Marking the profound (bottomless) super- 
ficiality of much of the thinking of our 
age outside of physics, chemistry and 
mechanics is the studied neglect of the aged 
to which an eminent man in our medical 
ranks unfortunately lent his authoritative 
dictum. This injustice to the past and 
slander upon God and His Creation is suc- 
cessfully laid bare in this valuable and 
thorough work done by Dr. Dorland. The 
writer of these lines thanks the author per- 
sonally for this work and taking courage 
by this will do some work yet. 


SCHMIDT’S “PAIN” 

Pain: Its Causation and Diagnostic Sig- 
nificance in Internal Diseases. By Rudolph 
Schmidt, M. D. Translated from the 
German and edited by Karl M. Vogel, M. D., 
and Hans Zinsser, M. D. Publishers, J. 
B. Lippincott Company, Philadelphia and 
London. 1908. Price $3.00. 

This book will become of great use after 
it has been made a serious study, and both 
the work and the subject fully deserve it. 
The least that can be said of it as to use- 
fulness is that when it is studied so as to be 
assimilated, it will be more at hand for use 
at the bedside than laboratory research. 


The addition by the translators of Chapter X, 

embodying Dr. H. Head’s path-breaking 

labors in this part of medicine, adds value 

to the volume. 

SENATOR AND KAMINER’S “MARRIAGE 
AND DISEASE” 

Marriage and Disease. Abridged Edition 
of “Health and Disease in Relation to 
Marriage and the Married State.” Edited 
by Prof. H. Senator and Dr. S. Kaminer. 
Translated from the German by J. Dulberg, 
M. D., Manchester, England. Published 
by Paul B. Hoeber, New York. 1909. 
Price $2.50. 

Twenty-five of Germany’s most eminent 
medical men are contributors to the larger 
work from which this is an abridgement. 
The reader may therefore take this book as 
a safe and sure guide in the problem of 
hereditary and transmissible disease. And 
the physician ought to be ready to give a 
reliable answer when interrogated in this 
line. Further, marriageable young (old, 
too) men and women ought to consult 
competent physicians whether they should 
marry or not. May Providence hasten the 
time when this subject will be taken up by 
the licensing power of the State. 


PENROSE’S “DISEASES OF WOMEN” 





A Textbook of Diseases of Women. By 
Charles B. Penrose, M. D., Ph. D., Uni- 
versity of Pennsylvania. With 225 illus- 
trations. Sixth edition, revised. Philadel- 
phia and London: W. B. Saunders Com- 
pany. 1908. Price $3.75. 

Since 1897 this work has lived to see 
its sixth edition. It would be a heavy task 
to discover and enumerate all the works on 
women’s diseases that have been written 
since then and which claim the favor of 
students and practicians, but they are 
many. And yet this successful work finds 
its perennial usefulness because with every 
edition it has renewed its youthful vigor 
and added maturity of thought in present- 
ing whatever new and useful acquisitions 
were made in this branch of medicine. 





PLEASE NOTE 
While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage and would be pleased to hear from any reader who can furnish further and better infor- 


mation. 
or bad. 
concerning it. 


QUERY 5427.—‘‘Danger of Cocaine- 
Chloroform Anesthesia.” J. A. R., Iowa, 
after thirty years in practice recently wit- 
nessed a death on the table from a few whiffs 
of chloroform after the use of cocaine, in the 
removal of a urethral tumor. ‘These 
drugs,” he writes, ‘Seem to be very danger- 
ous given together. Especially is this true 
in urethral operations. Would it not be well 
to sound the alarm to your immense 
clientele ?” 

The extreme toxicity of cocaine under cer- 
tain conditions is quite generally acknowl- 
edged. Strong solutions should rarely (if 
ever) be used in the urethra; absorption there 
is extremely rapid and a strength of 1 to 2 
percent is quite sufficient—especially when 
chloroform is used additionally. Death has 
followed the injection of 20 drops of a 5-per- 
cent solution of cocaine into the urethral 
canal, and many fatalities have been re- 
corded from the use of cocaine and chloro- 
form. It seems to us that if chloroform is to 
be used, cocaine may easily be dispensed 
with. Discussion of this subject would prove 
of interest. 

QUERY 5428.—“ The Old, Old Question! 
How Answer It?” C. A. B., Mexico, writes: 
“On page 1612 of December CLINICAL 
MEDICINE is related an experience so near 
my own that I must tell it. Mind you, I am 
‘*way down in Mexico,’ and can’t ring up a 
telephone call for assistance or consultation 
but must ‘go it alone.’ 

“E. S., girl, age 15, tall, well developed, 
of the poor class but supposedly virtuous, 
servant at housework. Menstruation began 


Moreover, we would urge those seeing advice to report the results, whether good 
In all crises please give the number of the query when writing anything 
Positively no attention paid to anonymous letters. 


at age of 12, very regular until February 1, 
1908, when it suddenly stopped, and in Sep- 
tember she came with her grandmother and 
mother to me for relief. They were all 
highly indignant at the mere suggestion of 
pregnancy, the grandmother especially; the 
belief was firm in my mind that the grand- 
mother would rather kill her granddaughter 
than suffer the disgrace of an illegitimate 
baby. I insisted on a complete examination 
made in the presence of my wife and the 
mother. Plain indications of a child but no 
heart-beats or movements. I gave Buckley’s 
formula and written rules for eating, work- 
ing, sleeping and bathing: kept her cheerful 
but told her confidentially, ‘You may fool 
others but don’t try to fool me.’ An occa- 
sional dose of epsom salt kept her bowels in 
order. 

“On November 16, at 7 p.m., she had an 
8-pound boy. Her grandmother becoming 
violent, I put her out of the room and kept 
her out. No complications; and mother and 
baby both alive and well. I have been 
scolded by a few because I didn’t tell the 
grandmother or mother that she was preg- 
nant, but the ‘old hag’ was too violent. 
She might have done great bodily injury to 
the girl and endangered her life as well as 
that of her unborn baby. 

“Question? What do the CLinic ‘fam 
ily’ do in such cases; keep quiet and prepare 
for the little stranger, however unwelcome, 
as I did?” 

We have noted with interest the chapter 
from the life history of E. L. The writer 


has “run up against’’ very similar cases, and 
it is often the part of wisdom to allow over- 
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positive mamas and grandmamas to remain 
in error. As a matter of fact, mothers who 
are not totally blinded by a belief in their 
ofisprings’ inability to err must see the signs 
of the approaching storm before it bursts, no 
matter how ignorant they may pretend to be. 

There are just two things to do in a case 
of this kind: One is to send the child away 
from her home for accouchement and let the 
child be adopted or taken care of by some 
distant member of the family; the other is, 
to let nature take its course in the ‘ordinary 
way—at home. It seems a terrible penalty 
for an ignorant, probably deluded and de- 
ceived child to have to pay, and, as you 
know, the payment never ceases until the 
grave closes over her, while the man in the 
case (I should have said “male’’) goes on 
his way and takes his pick from the more 
lucky and presumably more virtuous flowers 
of the flock. Hence the physician of experi- 
ence and possessed of some sympathy for his 
fellow beings will try at least to lighten the 
child’s burden wherever it is possible to do 
so. 

A few months’ absence from home may 
cause some comment, but if the young 
woman returns to her place with no incum- 
brance and a fair degree of wisdom the 
neighbors will not be able to make her life 
a misery and she will still have an oppor- 
tunity to retrieve the past. 

Of course this opens up a field of argu- 
ment. Has a woman the right to pose as 
thoroughly virtuous and allow an _ unsus- 
pecting and honorable man to marry her? 
The physician has nothing to do with this 
particular side of the question, and even 
were the prospective husband to ask him 
“leading questions” it seems to the writer 
that the doctor should have a convenient 
lapse of memory or even lie like a gentleman. 
I should prefer, I believe, to refuse to answer 
any questions. A man must simply take his 
own chances, and if the woman is worth 
“two brass buttons’ and feels convinced 
that the man’s affections for her are genuine, 
she is going to open, to him at least, the closed 
door of her life. 

A child of fifteen may do a foolish thing 
and be pardoned for it. Heaven knows she 


has had to pay for her folly heavily enough, 
but it is a different thing entirely when a 
woman of twenty or twenty-five, with a 
greater knowledge of life and its mysteries, 
steps away from the path of wisdom. Yet 
even here again the doctor’s knowledge of 
human frailties and weaknesses should lead 
him to be a very gentle critic. 

The “family’’ doubtless will contribute 
their ideas as to the best course to pursue 
in such cases. Yet, after all, what can one 
do but use common sense and meet as thor- 
oughly as may be possible the conditions that 
exist. There is a painful sameness about 
these “conditions” and the wise man will 
“take things as they are’’—not base his pro- 
cedures on the thing that ought to be! 

QUERY 5429.—“ Some Difficulties and how 
to Overcome Them.” M. S. McG., Mis- 
souri, in a long and interesting communica- 
tion outlines some of the difficulties he meets 
with and asks for suggestions. “It is 
agreed,” he states, “ that the rifle is to be pre- 
ferred to the shotgun. But some of us can 
kill more rabbits with a shotgun. Yet we 
should strive to be more proficient in diag- 
nosis and so exact in therapy that we can 
select the right remedies—single or syner- 
gistic—for the conditions present. It all de- 
pends on the man behind the gun. 

“One of our troubles ‘out in the woods’ 
is that we are so often called to attend a 
case where the nurse is a member of family 
or a neighbor and can’t count the pulse cor- 
rectly or tell whether a certain drug is hav- 
ing full effect, and should be increased or 
decreased. This class of nurses require 
teaching as to the reading of a clinical ther- 
mometer and even then may err after your 
best efforts. This makes it sometimes a little 
difficult to employ the alkaloidal method sat- 
isfactorily. I find many physicians in my 
travel who like the alkaloids and read CLInI- 
CAL MEDICINE but are not using all the alka- 
loidal remedies they ought to. I always ask 
them why? The answer invariably is: ‘I 
can’t act as a nurse, and the class I have do 
not understand when to lessen or stop the 
medication, and I am timid in employing 
so potent a medicine as some of the alka- 
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loids are with no one present to tell me by 
telephone (and we are well supplied as to 
these) the nature of the pulse, temperature 
or the number of respirations per minute. 
Then place three or more miles of bad mud 
roads between me and the little sufferer and 
I fully realize the possibility of too much 
medication and instead of stopping a dis- 
ease in the beginning I may have stopped a 
little one’s existence.’ 

“Tf I could act as both nurse and doctor 
I should use nothing but alkaloids; in some 
cases I already do so, and the results are per- 
fectly satisfactory. Now if you can teach 
us all how to overcome this difficulty we shall 
have advanced a long way. I am talking 
of what I have seen and what my brother 
physicians say and not what I have read in 
any medical journal. Does the whole thing 
mean ‘competent nurses?’ I hope not, for 
a trained ‘nurse is out of the question in many 
parts of the country. 

‘““Now I am through and have expressed 
myself. It doesn’t amount to much, and 


you have no doubt heard all this before, but 
if you can help us over this hill it will be a 
big lift all round!” 

Where the child (or other patient) is capa- 
ble of expressing its feelings and can de- 
scribe aconitine effect, you may use larger 
doses or order long continuation of a weaker 


solution. Simply instruct that it be stopped 
when such and such symptoms present. 
This horror of aconitine is uncalled for. The 
writer has used it along the lines indicated 
among the most ignorant, filth-stricken peo- 
ple; he has never had an accident, but has 
secured the most wonderful results. 

It is the ‘“‘small dose, oft repeated”? which 
counts. Provided you have diagnosed cor- 
rectly, cleaned out the prime vie, and at- 
tended to other essential features, remedial 
action will be apparent long before a toxic 
amount of the drug can be administered. 
Think this over, read the ‘‘ Primer,’ then 
come back with any questions you may care 
to ask. 

As a rule you will find it better to use the 
dosimetric trinity or defervescent com- 
pound according to the condition present 
in your case—whether it be sthenic or 
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asthenic—in preference to simple aconitine, 
save in instances where the intelligence of 
the patient or nurse (or the desperate char- 
acter of the disease) warrants you in pushing 
this single drug to the limit. 

You will be astonished to find how readily 
a mother, her intelligence sharpened by anx- 
iety, will learn to distinguish the toxic from 
the normal pulse, and you already know that 
no other untrained eye save a mother’s can 
see so quickly the return of normal condi- 
tions. 

Leaving out such drugs as aconitine, vera- 
trine, cicutine and perhaps atropine we can 
give the small dose of all our other remedies 
at reasonable intervals with perfect safety, 
noting results upon your next call. These 
few may now and again demand special pre- 
cautions but, as already stated, these are 
easily taken and the results warrant the 
trouble! The great thing is to familiarize 
yourself with drugs and their actions and to 
bear in mind always that in diseased condi- 
tions the system tolerates enormous quanti- 
ties of some drugs which prove inimical to 
the welfare of a healthy person. 

By all means, Doctor, describe your 
difficulties. Other men have to come to 
these hard places in the road before, have 
asked for light and received it and gone 
ahead triumphantly. Do not for one mo- 
ment believe that “the man with the gun”’ 
out in the woods and unable to find intelli- 
gent nurses among his clientele is debarred 
from practising positive therapeutics. Not 
a bit of it, Brother! He is the very man who 
most needs the active principles; the very 
individual who can attain the greatest suc- 
cess! 

First of all let us take up the use of the 
potent alkaloids. You say, “I cannot trust 
a member of the family or neighbor to count 
the pulse or tell when an aconitine granule 
is having full effect.” Well and good, but 
you can certainly proceed as follows—a pro- 
cedure we have adopted many hundred of 
times to our infinite satisfaction. 

A child of, let us say twelve or under, has 
an acute infectious disease and the tempera- 
ture is 103°F., the skin hot and dry, the pulse 
quick and bounding. You give this child 
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1-6 grain each of calomel and podophyllin 
every half hour for four to six doses, begin- 
ning this medication at once and ordering 
a saline laxative draught one to two hours 
after the last dose of calomel and podophyl- 
lin. -You also order sodium, calcium or 
zinc sulphocarbolate, alone or combined, 
with plenty of water every two or three 
hours. 

You thus clean out the prime viz and keep 
them clean and as a result are putting the sys- 
tem in the best condition to overcome the dis- 
turbing toxins but the administration of acon- 
itine (or aconitine, digitalin and veratrine to- 
gether) is desirable, so you place in a glass a 
safe maximum quantity of the toxic alkaloid 
or alkaloids (such care is not necessary where 
the remedies are nontoxic), that is to say, 
such a total quantity as cannot prove in- 
jurious if taken within a given number of 
hours, and of this order one teaspoonful half 
hourly or hourly until the skin cools and 
moistens or until twenty (or whatever num- 
ber you decide on) doses have been taken. 
Here the worst that could happen is that the 
child should receive a few more doses than 
might prove necessary. Remedial effect 
might follow the fifteenth dose or even the 
twelfth, but the additional medication will 
certainly not prove injurious in such cases, 
provided again that you leave always a safe 
total quantity of solution. 

On the other hand, let us say that if the 
medicine is all given and the desired effect 
not secured by the time the child has been 
cleaned out, has had the prime vie rendered 
practically aseptic and received a rational 
amount of the indicated medicine. Should 
the condition not be improved it is certainly 
time for the doctor to revise his treatment, 
and in severe stages in the early stage the 
physician should at least see his patients 
once daily. In nine cases out of ten on your 
return (even in these so-called unfavorable 
cases )you will find a marked improvement, 
and will only have to push the right remedy 
for a short time to secure your results. 

Again, Doctor, in most instances some in- 
telligent person can be found capable of 
carrying out instructions like these: “Give 
a teaspoonful of the ‘fever solution’ until 
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the temperature falls, the skin becomes 
moist and the quick pulse becomes slower.” 
(Demonstrate the patient’s pulse, then let 
him feel a normal pulse.) “Once this re- 
sult is secured give one-half dose at double 
the interval. If after giving so and so many 
doses the condition now present continues, 
stop the medicine or ”—and then give in- 
structions relative to sponge-baths, cool 
enemata, etc. 

These measures frequently prove sufficient 
to turn the balance. After an hour or two 
of rest half doses of the febrifuge may be 
repeated. 





QUERY 5430.—“ Enteroptosis with Spasm 
of Pylorus.” G. S. W., New York, has a 
case of enteroptosis with marked gastric dila- 
tion and what appears to be spasm of the 
pylorus. He has used everything belonging 
to the branch of “advanced therapeutics,” 
yet feels that there must be some medicinal 
agency used at the same time. This patient 
reports the trouble as having commenced 
about twenty years ago and he has been to 
every doctor that he could hear of during 
that time, without even palliative results. 
He is about discouraged. Now the surgeons 
want to experiment on him, but he and his 
family are opposed to this. It is the great 
distension of gas and the accumulation of 
fetid material that gives him so much dis- 
comfort. The doctor is now giving him the 
sulphocarbolates, 10 grains every two hours. 
He passes about 750 Cc of urine daily of 1030 
specific gravity, and of this quantity one- 
fourth, by sedimentation, is sediment, which 
is made up mostly of amorphous phosphates. 
Along with this are calcium oxalate and uric- 
acid crystals. Indican is very marked. For 
years he has been in the habit of washing out 
his stomach with a pump about twice a week, 
after which he gets some relief for a day. 
Meat seems to digest with him perfectly, but 
the starchy food is pumped up. 

The correspondent asks: “From your 
experience, is there anything that you can 
suggest? I have had a stomach support 


made for him to wear and am also giving 
him radiant light, heat, vibration and the 
He has no signs of malig- 


wave-current. 
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nant growth and has no family history of 
such, but the thickening of the pylorus is very 
appreciable under deep palpation. Whether 
this thickening is inward or outward I do 
not know, and from the x-ray picture I would 
not want to decide.” 

In all such cases we insist upon the pa- 
tient wearing a supportive belt, and we apply 
the vibrator over the affected viscus and ab- 
domen generally two or three times a week. 
Give very light dry and easily assimilated 
diet, withholding fluids at and for two hours 
after meals. Strychnine, juglandin, hy- 
drastin and helenin in fractional doses may 
be-given half an hour before meals; immedi- 
ately after food order papayotin with cap- 
sicum, following an hour later with bile salts, 
pancreatin and sodium sulphocarbolate. 

Insist upon the mouth being kept scru- 
pulously clean. Wash out the bowel with 
normal salt solution twice a week (high 
enema). Watch the urine carefully. If 
necessary stimulate hepatic activity with 
podophyllin or leptandrin. Watch the pa- 
tient’s condition, changing remedies from 
time to time to meet symptoms, but the basal 
medication for the primary disorder (en- 
teroptosis) is outlined above. Cornin and 
thiosinamin suggest themselves and pushed 
to effect should exert a favorable influence 
upon the stenosed pylorus. 

QuERY 5431-—“A Bunch of Important 
Questions.” H. N. C., Pennsylvania, pre- 
sents a list of questions, many of which doubt- 
less have occurred to other practicians. We 
wish every user of active principles possessed 
the same desire to be sure before going ahead. 
Here they are: 

“1. Have you had any complaint about 
tablets containing brucine, quinine hy- 
droferrocyanide, calcium sulphide, aconi- 
tine passing through the alimentary canal 
intact? They acted that way in one case, 
since which time I have discontinued their 
use. 

“2. What is the difference between sugar 
coating and chocolate coating as a preserva- 
tive for ferrous iodide and the ‘three 
iodides ?? The latter, sugar-coated, seem 
to spoil in a short time, i. e., become 
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spotted and white. ‘C-C’ tablets do not. 
I have on hand a lot of iodide of iron (S-C) 
tablets which look spoiled. 

“3. After having determined the dose of 
defervescent compound or dosimetric trinity 
required is there any objection to dissolving 
these substances with the sulphocarbolates 
and giving them together, thus having only 
one tussle with some children instead of 
two—or more? Also, any objection to com- 
bining the sulphocarbolates with copper arse- 
nite in solution? Also, any objection to add- 
ing to the “trinity”? or the sulphocarbolates 
enough neutralizing cordial to flavor? 

“4. On page 1go of “ Alkaloidal Thera- 
peutics”’ the statement is made that copper 
arsenite given after meals is largely con- 
verted into iron arsenate, which latter is al- 
most insoluble and discharged in the stools. 
On page 273, under iron arsenate, the state- 
ment is made that this preparation un- 
doubtedly is the best of the chalybeates. 
How can this be if it is insoluble and un- 
absorbable? Which statement is correct? 

“5. Cancalcium sulphide and echinacea 
be combined in one tablet and still both 
agents be soluble and therapeutically active ?”’ 

We have never heard of the first-named 
tablet passing through the alimentary tract 
undissolved, still, in certain conditions any 
pressed and coated tablet containing calcium 
sulphide might be so voided. That is why 
we continually urge that the sulphocarbo- 
lates be given crushed and with a drink of 
water or, better still, in solution. That is 
also why we are continually urging the use 
of the granule of calcium sulphide. As soon 
as this drug is subjected to pressure and 
coated it becomes extremely hard and may, 
under certain deranged conditions of the in- 
testine, pass the intestines entire. We have 
for years laid stress upon this point. The 


granule always is absorbable. 

As regards the stained coating of iodides. 
There is present here a certain amount of 
starch which invariably and inevitably be- 


comes discolored by the iodine. Chocolate- 
colored tablets do not, of course, show this 
discoloration although the same change 
occurs. The tablets, however, are not 
“spoiled” at all and are just as active 
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therapeutically today as when they were 
made. 

It is not a good plan to give the dosi- 
metric trinity or defervescent formulae in a 
solution of the sulphocarbolates, though of 
course it may be done. Copper arsenite 
and the antiseptic sulphocarbolates should 
never be given in solution together. There 
are of course certain basal therapeutic and 
chemical incompatibilities (though they are 
very few) which must be remembered; me- 
talic salts (especially double) precipitating 
alkaloids. Alkaloids are precipitated not 
only by metallic salts but by picric and 
salicylic acids, the iodides, bromides and 
borates. Alkaloids and tannin are incom- 
patible, and tannin of course is precipitated 
wherever present by the addition of alka- 
loids or the carbonates. The glucosides 
must not be mixed with acids, and under no 
circumstances must potassium iodide be 
mixed with the alkaloids. 

Basic alkaloids as a rule are more soluble 
in alcohol than in water. Alkaloidal salts 
are soluble in either alcohol or water. Gums 
are soluble in alcohol. 

In making up mixtures it should be re- 
membered that all spirits, tinctures, fluid ex- 
tracts and (many) elixirs contain alcohol. 
We present these few facts for your future 
guidance. 

In the first place, such powerful medicines 
as the trinity and defervescent formulae re- 
quire to be given frequently, and then “to 
effect” only. The antiseptic sulphocarbo- 
lates are always given at longer intervals, 
and very rarely exhibited until the intestinal 
tract has thoroughly been cleaned out, this 
being accomplished by the preliminary ad- 
ministration of divided doses of calomel and 
podophyllin or similarly acting agents. As 
a rule, the defervescent or dosimetric formula 
should be pushed hardest during the three 
or four hours in which the initial “ clean out”’ 
is being secured. The sulphocarbolates 
come in later. 

As regards the copper and iron arsenate 
question, you mistake the meaning of the 
sentence, which reads, “ Most of the arsenic 
given is wasted by neglect to demonstrate 
it scientifically.” If taken after meals it is 
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mostly converted into iron arsenate, which 
is almost insoluble, but is discharged in the 
stools. 

Barthalow pointed out that persons who 
could take twenty drops of Fowler’s solution 
after meals could not take more than a drop 
or two before meals. The changes which 
take place when arsenic is given after meals 
do not occur when iron arsenate is given in 
accepted dosimetric dosage before meals. 
A study of the action of hydrochloric acid 
upon iron arsenate will enable you to see 
why this is one of the best of the chalybeate 
tonics. There is a difference between the 
arsenites and arsenates. 

There is no reason why calcium sulphide 
and echinacea should not be given con- 
jointly. It would not be pharmaceutically 
advisable, however, to place the two drugs 
in one tablet. 

QUERY 5432.— The Continuous Use of 
Hyoscine and Morphine.” E. A. I, Illinois, 
writes: “I am not sure whether the per- 
sistent use of hyoscine and morphine is de 
sirable. I am giving one-half the standard 
dose every morning and a full dose every 
night in the case of an old lady suffering from 
unrepairable fracture of the neck of femur. 
It acts beautifully. I use this same combi- 
nation in all my obstetrical cases, and always 
with greatest satisfaction.” 

We note with pleasure your success in the 
employment of hyoscine and morphine, but 
that is the usual report. Hyoscine, mor- 
phine and cactus together may be given 
safely for prolonged periods to incurables. 
Indeed, the writer has personally given this 
preparation for some months to an aged pa- 
tient suffering from neuritis (pushing cura- 
tive treatment meanwhile to the fullest ex- 
tent), with the result that today the man is 
back in practice, free from malady and with- 
out a “habit.” 

Do not let the patient know the character 
of the remedy and give as little as possible, 
refraining from increasing the dose, or if it 
must be, do not let the patient know. Flimi- 


nation should be maintained in all such 
cases, the skin especially being kept active 
with epsom salt sponge-baths. 
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A Pancreatized 


Cereal Milk Modifier 
FOOD 


The best solution of the hand-rearing problem 
because it:— 


(1) Minimises infantile intestinal auto-intoxication. 
(2) Prevents dense curd formation of the casein. 
(3) Is retained when all other foods are rejected. 


Samples and descriptive literature may be had on request from 


Benger’s Food, Ltd., Dept. 19, 78 Hudson Street, New York 
LAMONT, CORLISS & CO., (Sole Importers) 


PRUNI-HEROIN for Cough 


(Syr. Heroin and Terpin Hydrate Comp.) 


Have You Tested Its Merits ? 
Cough, Bronchitis, Laryngitis, Pneumonia, Asthma and Phthisis 


Pruni-Heroin 


consisting of those remedies which have proved of 


Indications: 


is areliable, strictly PALATABLE 


AGREEABLE EFFICIENT 
ethical preparation, 


ADULT DOSE: One to two teaspoonfuls. 
Supplied by all druggists in quantity desired. Liberal 
samples and literature free to Physicians upon receipt of 
25 cents to pay express charges. Prepared only by 


Wyttenbach Chemical Company 


EVANSVILLE, IND., U. S. A. 


the greatest value in the treatment of cough: Her- 
oin, Terpin Hydrate, Ammonia Mur., Wild Cherry 
Bark, White Pine Bark, Blood Root, Spikenard, 
Glycerine, etc., so combined that their efficiency is 
fortified and their objectionable features eliminated. 


PHYSICIANS SHOULD WEAR AND RECOMMEND 


“EASY WALKER” Rubber Heels 


Truck Tires, 


“EASY WALKERS” assist 
the wearer in walking, and 
take the jar off the limbs 
and spine. 

Made of new rubber. Con- 
tain Patent Spring Steel 
Holding Plate. Attached 
by any shoemaker in 5 min 
utes. Re-inforced at the 
back, which prevents slip- 
ping. Made in all sizes for 
men and women in both full 
and half heels, 

If unable to get them of 
your shoemaker send us 35c 
and size ofshoe worn. State 

whether full or half heels are 
wanted. 
Manufacturers of Bath Brushes, 


Bumpers, Mats, etc. 


SPRINGFIELD ELASTIC TREAD CO. 


14 N. Lowry Ave., SPRINGFIELD, OHIO 


| 


Near-Brussels Art 
Rugs, $3-50 Sent to your home 


by express prepaid 
Beautiful and 

attractive pat- 

terns. Made in all 

colors, Easily 

kept clean and 

warranted to 

wear. Woven in 

one piece. Both 

sides can be used. 

Sold direct at one 

profit. Money refunded if not satisfactory. 

New Catalog showing goods in actual colors sent free 


ORIENTAL IMPORTING CO. 
980 Bourse Building Philadelphia, Pa. 


Sizes and Prices 
9x6 ft. $3.50 
9x7} ft. 4.00 
9x9 ft. 4.50 
9x10 ft. 5.00 
9x12 ft. 50 
9x15 ft. 6.50 
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produce it. The symptoms of neurasthenia are ex- 
tremely numerous—headache, bachache, gastro- 
intestinal atony, neuromuscular weakness, cerebral 


depression, mental irritability, insomnia, tremor are | 


frequently observed; trembling knees, complaint 


that reading causes headaches and blurs letters; | 


hearing is sometimes affected; patients start at the 


slightest sound, and often tie up door bell and seek | 
seclusion to avoid all such irritation; nervous in- | 


digestion is common; palpitation of the heart; the 
urine is ordinarily scant and high colored; nearly 
always find lessened sexual power—in fact in many 
cases it is absolutely lost; nocturnal emissions are 
common, etc. 

Until recently about the only treatment a phy- 


sician could prescribe in this type of disease was | 


rest. Many physicians caused false stimulation by 


drugs, but this was not lasting and the reaction in- | 


variably left the patient in a worse shape than he 
was before. Neither was rest a cure in the real 
meaning of the word. Removal of the causes of 
overexcitement by retiring the patient to a sani- 
tarium, or to some quiet spot in the country, had 
its effect in preventing any further inroads on the 
trouble, but was only held in abeyance while rest 
and quiet was maintained, and it was seldom that 
there was such an absolute recovery as would per- 
mit of the sufferer mingling with the world’s affairs 
again without fear of another breakdown. Statistics 
treated by the lymphoid compound on neurasthenia 
kept in the last five years have proven, without a 
question, that fully ninety, if not ninety-five, per- 
cent of the neurasthenic cases can be permanently 
cured in this way; not merely patched up so that 
the patient will feel better for a time and then re- 
lapse, but a permanent restoration of mental and 
physical powers. Almost from the very beginning 


Seamless Sole Leather 
Medicine Case 


Ask your dealer to see our complete line of 
physician’s leather goods. If he cannot supply 
send for our catalogue. 

Also note that upon receipt of 50 cents we will 
mail you our genuine leather PRESCRIPTION 
BLANK COVER, with your name in gold. 


THE CLEVELAND LEATHER GOODS CO. 
118 Noble Court, Cor. W. Second Street 
CLEVELAND, OHIO, U.S. A. 
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surgeon doing emer- 
gency surgery. 
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Reliable French 


Pharmaceuticals 


IMPORTED BY 


GEORGE J. WALLAU, Inc. 


2-4 CLIFF STREET, NEW YORK CITY 





BLANCARD’S PILLS AND SYRUP 


Original and most satisfactory form for 
administration of Iron Iodide. 


IODALIA 


An Iodo-Tannic Granulate. 


PAUTAUBERCE’S SOLUTION 


The ideal preparation for creosote admin- 
istration. 


SANTAL COMP. MONAL 
A Genito-Urinary Antiseptic and Sedative 
of broad utility. 











Literature and valuable data to physicians on request. 
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| | Hepatic 
€ |Depletion 


66 COMPLETE is best accomplished by the use Oe 
ouTHiT” || @@ Carabana 


for the modern physicians’ W 


office, is the result of years of 
study and experimenting. 


It comprises the most use- 
ful and practical articles from 
Reception Room to Oper- 
ating Room, and is sold 
on liberal terms of payment. 


An ideal aperient which contains 
a greater proportion of sodium 
sulphate in natural solution than 
any other known water. 


Write for catalog. The most extensive experience 
el by competent American, English, 
: Spanish and French medical men 
W. D. Allison Co. aka SPA has conclusively demonstrated 
: that Carabana Water is unexcelled 
Alabama and Sahm St. : bau) for the successful treatment of 
Indianapolis, Ind. ; gastric, hepatic and intestinal dis- 
eases. Invaluable for accomplish- 
ing prompt and effective catharsis 
BRANCHES without any of the harmful or 
; depressing influences common to 

110 E. 23rd St:, New York this class of remedies 


i nba lbe nee Pa: Literature to physicians on request 


35 E. Randolph St., Chicago: GEO. J. WALLAU, Inc. 


810 Candler Bldg., Atl 
ner Sones Soe 2 and 4 Cliff Street NEW YORK CITY 


Bollard's Qwn Bourbon Whiskey 


Guaranteed under the National Pure Food and Drug Act of June 30,1906. U.S. Serial No. 4354. 


This is the purest, mellowest and safest Bourbon Whiskey ever poured into 
a glass. You cannot conscientiously recommend for medicinal purposes 
anything but a pure, reliable remedy. 

) ’ 


I made this Whiskey in my own Lawrenceburg, Ky., distillery No. 4354. 
Every drop of the grain is mashed by hand by the old-fashioned small tub 
process. It is afterward double copper distilled over an open fire, and then 
aged for eight full calendar years in charred white oaken barrels and sent to 
you in its original state as it comes out of government bond unblended, un- 
colored, unsweetened, unpoisoned and unchanged. 

Every drop of “BOLLARD’S OWN” is worth its weight in gold in a sick 

room. Sent to you, express prepaid, twelve bottles for twelve dollars. 


Sample order, four bottles, prepaid, four dollars and _ fifty cents, 
cash with order. Money refunded if the goods are not satisfactory. 


GEO. L. BOLLARD 


Proprietor ‘‘Bollard’s Own” 


195 Wabash Avenue 409 West Main Street 
CHICAGO, ILL. LEXINGTON, XY. 
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Bankers National Bank of Chicago__ 
City National Bank of Lexington, Ky. 
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of the treatment the Lymph has a soothing effect, 
there being naturally a great range of time in the 
exact period when this is distinctly noticeable. The 
improvement is observed not alone by the physician, 
but by the patients themselves, and there is a slow, 
gradual improvement until they have a complete 
and permanent restoration of all mental and physical 
powers. In over 200 cases treated for sexual de- 
bility has yet to record one that was not absolutely 
cured; even in cases where patients were 70 years of 
age the physiological conditions of youth have been 
restored, bringing back sometimes in increased 
force the vigors and ambitions of a man of 4o or 
less. The almost universal expression of the pa- 
tient, after say six weeks of this treatment, is, “I feel 
like a new person.’ Ifa remedy may be designated 
as a specific by a practitioner who has the highest 
possible regard for the mandates of his profession, 
I submit that the Lymphoid Compound is entitled 
to this distinction so far as the treatment of neu- 
rasthenia is concerned. 


INTERNATIONAL MEDICAL CONGRESS 

Plans have been perfected for the American 
party to attend the International Medical Congress 
at Budapest next August. The arrangements for 
transportation are in the hands of Thomas Cook 
& Son, and this insures first-class accommodations, 
and satisfaction in all details. Rooms have been 
reserved at the best hotel in Budapest, but it will 
be necessary for us to know approximately the 
number who will attend at an early date in order 
that the reservations may be augmented if neces- 
sary. A very low round trip rate will be an- 





nounced, including all expenses, and the under- 
signed be pleased to answer any inquiries in regard 
to the trip to the Congress, and will send program 
and itinerary to any who are interested. Com- 
munications in regard to transportation and hotel 
accommodations should be addressed to Dr. Chas. 
Wood Fassett, St. Joseph, Mo. 


WOULD NOT BE WITHOUT H-M-C 








I have used H-M-C tablets in several cases 
of confinement, also in delirium tremens and 
found them a complete success. Have not had 
one bad case in using up a whole tube, and never 
had to use more than two tablets in any case. 
Would not be without them for anything. 

Dr. P. THOMPSON. 

Lansing, Mich. 


RELIEVES PAIN 





I find that the H-M-C when correctly employed 
relieves pain quickly and with better results than 
any hypodermic medication I ever used before and 
will always’ be given preference by me in such 
cases in the future. My experience in obstetrical 
work with them has been limited but am getting 
in a supply to test their value in ‘such cases more 
fully. 

Dr. F. V. LYMAN 

Baltrami, Minn. 


A bouncer for the blues. Read ‘‘Backbone’’. 
Price 50 cents. See page 47. 


A New Surgical Wet Dressing 


ANTISEPTIC and NUTRITIVE OIL 


(WELLS) 


For Surgical, Incised, Torn or Contused 


Wounds, Burns, Scalds, Ulcers, 
Abscess Cavities, Old 
Sores, Ete. 


A Nutritive, Non-irritating Antiseptic. 
Avoids Hard Matting and Scabbing, never 
adheres, therefore redressing is more 
quickly done than with any other dress- 
ing, and the granulations are not dis- 
turbed. The simplest, safest, cheapest 
and most effective Antiseptic dressing 
ever made. 


Manufactured only by 


The Columbus Pharmacal Co. 
Columbus, Ohio 


Complete Catalog “09, D"’ sent on request 


Never accept substitutes, always 


Pint 
Bottle 


(Price 50c) 
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Pre- 

paid 

to 
Physicians 
on receipt 
of 25c, or 
4 oz. Sample 
FREE 
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THE FOOD PROBLEM 


constantly confronts the painstaking physician, particularly in infant 
feeding. Dietetic errors are the most frequent cause of not one but many ills 
and too great care cannot be exercised in the selection and adaptation of an 
infant food. For many years 


Lactated Infant Food 


has been recognized as the ideal food for scientifically adjusting the diet to in- 
dividual needs. Its nutritive value and the amplitude of variation possible from 
its use have given it first place in the application of the scientific principles 
of infant feeding. 

No other food permits such close approximation of normal mother’s milk, 
and the benefits are correspondingly great. 


IMPORTANT! 
Physicians who wish to give LACTATED Wells & Richardson Co. 
INFANT FOOD a careful trial may have 
samples sent direct to patients by forward- Burlington, Vt 
ing to us names and addresses. 


THE ROBERTS-HAWLEY LYMPH-COMPOUND 
Physicians are Cautioned 


regarding false and fraudulent imitations which are «gain ap- 
pearing. One recently organized concern has temporarily 
deceived even old users of the original preparation, by such 
fraudulent practices as copying our literature verbatim, and 
even claiming originality! Also closely imitating our com- 
pany name and the name of our preparation. 


Write us for November Bulletin Journal ot Animal Therapy—no charge 


In addition to exposing spurious imitations it describes recent developments in 
Lymph therapy, including an emulsion of Lymph orchitic compound for stomach 
absorption. ‘*The best issue to date,”’ is the verdict of our correspondents. 


THE ANIMAL THERAPY COMPANY 


(Formerly The New Animal Therapy Co.) 


72 MADISON ST. (Corner State), CHICAGO 
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Business Opportunities 


For Sale, Exchan 
25 words or less; ad 


» Help Wanted, etc., $1.00 for 
Send 
cash with order. 


tional words 4 cents each. 








MEDICAL ASSISTANTS—WE HAVE SEVERAL 
vacancies in hospitals and sanitariums, for salaried 
assistants. Practices bought and sold in all sections of 
the United States. List of prcatece for sale and other 
information sent free on application by addressing ‘‘The 
Medical Echo,” Lynn, Mass. 


DE: ADDIE K. BLIVEN HAS PRIVATE HOME 

for women before and during confinement. Terms 
reasonable. Baby provided for. Physician’s patronage 
solicited. Address, Dr. Bliven, 1306 Hennepin Avenue, 
Minneapolis, Minn. 


"THE THERAPEUTIC RECORD PUBLISHESSHORT 
practical helpful articles. Has an instructive consul- 
tation department. Letters monthly from New York, 
London, Berlin, Paris. The favorite of the busy physician. 
It is what he wants. Special trial offer—one year, 25 cts. 
Regular price, one dollar. THe THERAPEUTIC RECORD, 
2511 Portland Avenue, Louisville, Ky. 


HAYE YOU SEEN THE PERFECTION WRENCH? 
The newest and best wrench made. All steel, great 
aa Instantly adjusted. Easily and quickly op- 
erated. Positive grip. Immense time, trouble and 
temper saver; indispensable to automobilists. Best ‘all 
round” tool ever offered for sale. Must be seen to be 
apeeieies. “*You’ll want one when you see it.” For 
circular, address, The Perfection Wrench Co., Box 426-F, 
Port Chester, N. Y. 


D? YOU USE HIGH-GRADE STATIONERY? Let 
us send you our new portfolio. We will make your 
“‘dead-beat” patients pay for what you want. Address 
Cc. W. 8., Box 777, Earl Park, Ind. 


DRUGSTORES WITH AND WITHOUT PRACTICES 
Drugstores, positions, U. 8S. or Canada. F.V.Kniest, 
“The Drug Store Man,’’ Omaha, Neb. Established 1904. 


WANTED—PHYSICIANS WITH $5000 to $10000, AS 

_ partner and local manager in a professional business 
specialty. Long and reputably established. Ethical. 
Large profits and exceptional opportunity. Address Y, 
THE AMERICAN JOURNAL OF CLINICAL MEDICINE. 


OUR POST-GRADUATE BOOKLETS, FOR FIFTY 
cents. The twelve lessons of the CtintcaL MEDICINE 
Post-Graduate Course in Therapeutics for 1908 have been 
bound in four neat booklets, three months’ lessons to each 
booklet, starting with January 1908. Many doctors have 
desired these books. They can be secured by sending 50 
cents in stamps (or 15 cents for single books) to THE 
as JOURNAL OF CLINICAL MEDICINE, Ravenswood, 
cago. 


FIFTY MILLION SUCCESSFUL VACCINATIONS 

attest the uniform reliability of National (the origi- 
nal) Glycerinized Vaccine. Used by the U. 8. Gov’t and 
hundreds of public health departments. Liberal samples 
sent on request. National Vaccine and Antitoxin Insti- 
tute. (Oldest in America). Washington, D. C 


CAN YOU DIAGNOSE THE SYMPTOMS OF 
trouble in your automobile? Can you prescribe? 
We teach you all about your automobile by mail. Write 
for prospectus. Largest automobile school in the world. 
International Automobile School, 1241-43-45 Wabash 
Ave., Chicago. 


USTY DOLLARS ON YOUR BOOKS? DOCTOR, 

let’s clean them up; we make the dead beat pay you; 
our plan endorsed by ——- all over the United States; 
our system exclusively for physicians; write us now for 
particulars. Adress C. W. S., Box 777, Earl Park, Ind. 


THE CURE OF RUPTURE BY PARAFFIN INJEC- 
tions. A new book, just published. Brings the*cure 
of hernia within the reach of the general practician in his 
office. Prepaid $1.00, Dr. Charles C. Miller, 70 State 
St., Chicago. 


RARE OPPORTUNITY—FOR SALE PERFECTLY 

re office with $5000 cash office practice in 
beautiful little Texas town. Price $1200 cash. Address 
Z, care of THe AMERICAN JOURNAL OF CLINICAL MEDICINE 


$5 000 BUY MODERN  TEN-ROOM HOUSE, 
’ office, barn and $2500 practice in Southern 
Wisconsin, town of 1500. Good pay. For particulars 
address Dr. M, care CLINICAL MEDICINE. 

















I HAVE A $2500 COUNTRY PRACTICE, 15-MILE 
territory; good buildings; lots of sickness; work for 
a hustler; sell cheap. Reason: Dr. J. B. 
Bright, Russellville, Okla. 


FoR SALE—HOSPITAL AND GENERAL PRACTICE 
in small northern Oklahoma town. Work and cash 
Can be increased. $1500 to 
$2000 will get property and practice. Fine opportunity 
for a man whose wife will assist in hospital. Am _ going 
to a larger town and cut out general practice. B. W. 
Saffold, Manchester, Okla. 


f4OR SALE—SPECIAL OFFICE PRACTICE, $6000 
_ to $8000 annual cash. Best equipped office in state. 

City of 75,000. $2500 to prompt buyer. Reason: death. 

— business or don’t write. L. A. Barber, Johnstown, 
‘a. 


ROPSY SPECIFIC—SEND TWO-CENT STAMP 
for formula. No medicine to sell. Dr. G. W. Par- 
sons, Groveton, Texas. 


poor health. 





about $5000 per year. 








WANTED TO EXCHANGE—ONE BETZ HOT AIR 

body apparatus, been used only one month, for wall 
ylate and vibrator, static machine, or anything I can use. 
Jr. M. A. Hansen, Osage, Ia. 


FOR SALE—BETZ BODY BAKE OVEN, ROBES, 
etc., complete, good as new, half price. Also vibrator 
for sale cheap. Stamp for particulars. F. O. Bryant, 
Chester, Pa. 


FOR RENT—IN CITY OF 12,000 POPULATION, 
office of an old physician, now deceased. Good 
osition for hustling young doctor. Address, Harry B. 
arling, LaPorte, Indiana. 


OR  SALE—DRUGSTORE AND PRACTICE, 

northern Wisconsin town 1200; building and stock 
worth $7500; business nets $3500 a year—will sell for 
$6000, two-thirds cash. Address Dr. H., care of THE 
AMERICAN JOURNAL OF CLINICAL MEDICINE. 


$3 00 PRACTICE, RESIDENCE, MODERN 
, barn, office, fixtures, drugs, driving outfit, 
in Iown town of 450—$5000, $2500 cash. Without resi- 
dence, $2000, $1200 cash. Going to specialize. Good 
territory. One competitor. Address ‘“O,” care of THE 
AMFRICAN JOURNAL OF CLINICAL MEDICINE. 


ALIFORNIA ORANGE GROVES FOR SALE— 
For the retired doctor, nothing of more interest and 
profit than an orange grove. I speak from twenty years 
experience in practice, ten years in orange culture. For 
information address Dr. A. E. Engelhardt, Glendora, Cal. 


FOR SALE—$1500—PRACTICE IN GROWING R. R. 
town, East Idaho. Can be largely increased. Ad- 
dress Dr. F., City Drug Store, Market Lake, Idaho. 


OR SALE—ONE McINTOSH NO. 6, PLATE IN 
style ‘‘A” wall cabinet, sinusoidal switch, cost $52.50; 
it is Sood ss new; $21 buysit. Dr. C. G. Strobel, Dolge- 
ville, N. Y. 


EDICAL PRACTICES BOUGHT AND SOLD. 
Complete list sent for stamp. Names and addresses 
free on request. Address CM61 Sac City, lowa. Western 
Medical and Dental Exchange. vitae peel 


COLLECT YOUR BAD ACCOUNTS; YOU CAN DO 

it, my system gets the money. One physician says, 
“Your system is a corker, results have been phenomenal; 

another says, “Yours is ahead of anything I ever tried, 
think I’ve tried them all. am highly gratified.’”” No 
difference what you’ve seen or tried, send me a dollar 
for eighty letters that compel payment of accounts three 
to ten years old. Don’t be afraid of getting stung. M. A. 
Moreland, 18 Beard Bldg., New Castle, Indiana. 


OR SALE—PRACTICE, DRUGS AND COMPLETE 

office outfit in Iown town of 1000. Large surround- 

ing territory. One competitor. Address Dr. R., care 
of THE AMERICAN JOURNAL OF CLINICAL MEDICINE. 


REE—MY $5000 CASH CITY PRACTICE TO THE 
purchaser of my home. Introduction to clientele. 
For particulars address, Ky., care of THE AMERICAN JOUR- 
NAL OF CLINICAL MEDICINE. ; Pa 
BOOKS—AGENTS WANTED FOR GOLDTHWAIT, 


Painter and Osgood’s, Cabot’s, and Austin’s books, 
Write 














and The Boston Medical and Surgical Journal. 
for special offer. D.C. Heath & Co., Boston, Mass. 


PHYSICIANS’ PRINTING—Rx LABELS AND STA- 
tionery, blanks, pill and wder boxes, corks. Send 
for catalogue. William Koehl, 1719 Steele St., James- 
town, N. 


Never accept substitutes, always insist upon getting just what you ask for 
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New Models in Hospital and Office Furniture 
Described in Booklet sent free. The Latest | 
Automatic Baldwin Operating Table with Ele- | 
vator, Hot-water Reservoir, Kidney | 
Posts, Anaesthesia Rack. We also make 
small Outfits for private Hospitals as 
shown below. 
New Instrument Cabinets, 

# Gauze Storage Cases, Steri- 

lizers, Office 

Aseptic Commode Warer Treatment 


Seal Bucket with Pail. 
Price $16.50 Net $13.50 Chairs Etc 
9 e 








pecial Prices on Gauze, Ligatures 


Ss 
THE MAX WOCHER & SON CO. 
SURGICAL INSTRUMENT MAKERS 


20 to 24 West St. Cincinnati, 0. the No. 25 Operating Outfit List $35.00 Net Cash $28.50 








WE MANUFACTURE 


TWENTY STYLES 


of therapeutic lamps, from 32 candle power to 
500 candle power, at $3.00 to $210.00. Seven- 
teen of these are of the 


LEUGODESCENT 


TYPE 


Prices of Leucodescent Therapeutic Lamps 
are as follows. 


200 ¢.p., $30. 

300 ¢.p., $35, $45, $50, $65, $75. 

400 ¢.p., $45, $57.50, $77.50, $87.50. 

500 ¢.p., $60, $70, $90, $100, $125, $210. 


A postal will bring you two volumes of clinical re- 
ports; also reprints, etc., which will prove a valuable ; 
addition to your literature on light therapy. Style “F Special” 500 C. P. Leu 


codescent Therapeutic Lamp 
with Set of Color Screens and 
Rheostat. 


Spear-Marshall Company, 


1203 Republic Building, Chicago, III. 


Approved by all Boards of[ Underwriters. 


When writing Advertisers, please mention The American Journal of Clinical Medicine 
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(Business Opportunities Continued from page 38) 

EXTRA LOCATION IN GROWING CITY OF 75,000 

population, in southeast Texas. $4000 practice; 
6-room house, 4 lots, $3000 oftice equipment. $5000 cash 
will buy whole thing. Don’t write unless you mean 
business. Exclusive office practice; chronic diseases. 
Reason for selling: loss of wife, and failing health. Ad- 
dress A. B. C., care of Tork AMERICAN JOURNAL OF CLINICAL 
MEDICINE, Chicago, Til. 


OR SALE—THE ONLY DRU GSTORE Y : AND PHY- 

sician’s practice, town of 450, junction point on 
Santa Fe railroad in Oklahoma. Address Dr. ‘‘N,”’ care 
of THE AMERICAN JOURNAL OF CLINICAL MEDICINE. 


OR SALE—MINERAL SPRING HOTEL SAN “a 
torium, Spencer, Ind. Finest mineral water; 23 
rooms; fine bath-house; steam heat; $8000, one-third 
down. Reason: landlady died. Enclose stamp. Ad- 
dress Dr. Denkewalter, Spencer, Ind. 
NVESTIGATE OPPORTUNITIES IN THE LAND 
of the Montezumas! Oranges, Bananas, Figs, and 
other TROPICAL fruits grow to highest perfection in 
a TEMPERATE climate. In this famous orange belt, 
lands, with perpetual water rights, sell ay cheap. Ad- 
dress Dr. G. F. Brooks, Montemorelos, N. 1.., Mexico. _ 


AVE YOU AN AUTOMOBILE? _ IF YOU HAVE 
you want the AUTOMOBILE DEALER AND RE- 
PAIRER to show you how to take care of it nnd make 
repairs. Published monthly at $1.00 a year. Sample 
copy free. Address Motor Vehicle Publishing Co., 20 
Murray street, New York. 
OR SALE—$1200. UNOPPOSED COUNTRY yPRAC- 
tice and seventeen-room hotel and residence. Ideal 
climate. Real estate $4000. Part cash. No charge 
for practice. Dr. Hamilton, Howard, Colo. 


BOOKS YOU SHOULD HAVE 


“The W-A Alkaloidal Practice.” A practice 
of medicine with special reference to the use of 
the active principles, by William F. Waugh, M. D., 
and Wallace C. Abbott, M. D. Price $5.00 cash 
with order—delivery prepaid. With new or re- 


newal subscription to THE AMERICAN JOURNAL 


OF CLINICAL MEDICINE, $6.50. 
not satisfied. 

“The W-A Text-Book of Alkaloidal Thera- 
peutics.” A condensed reference book of active- 
principle therapy, by Drs. Waugh and Abbott. 
Price $2.50 prepaid, cash with order. With THE 
AMERICAN JOURNAL OF CLINICAL MEDICINE for 
one year, new or renewal subscription, $4.00. 
Money back if not satisfied. 

“Shaller’s Guide to Alkaloidal (Dosimetric) 
Medication” is one of the earliest and still one 
of the best works on this subject. It is a book 
you should have. Price $1.00 cash with order, 
delivery prepaid. With new or renewal sub- 
scription to THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE, $2.50. Money back if not satisfied. 

“Surgical Therapeutics.’”” By Emory Lanphear, 
M. D., LL. D., St. Louis, Mo. In one word, the 
book is filled with the most carefully boiled-down 
and concise help and hints, every one of which 
you can use in your work. This little book is not 
written for the surgeon, but for the general man. 
Price alone $1.00. With new or renewing sub- 
scription to THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE, $2.50. Money back if not satisfied. 

“The Every-Day Diseases of Children and Their 
Proper Treatment.” By George H. Candler, 
M. D., Chicago, Ill. Price alone, postpaid, $1.00. 
With new or renewal subscription to THE AMERI- 
CAN JOURNAL OF CLINICAL MEDICINE, $2.50. 
Money back if not satisfied. THe AMERICAN 
JOURNAL OF CLINICAL MEDICINE, Ravenswood 
Station, Chicago. 

Send orders and remittances to THE AMERICAN 
JOURNAL OF CLINICAL MEDICINE, Ravenswood, 
Chicago. 


Never accept substitutes, 


Money back if 





The Doctor’s Own Soap 


CARBENZOL SOAP is made especially for the 
medical profession. It is built on a non-alkaline 
base, medicated with 30 percent of pure carbenzcl 
oil. The resultant is pure, medicinal soap, non- 
irritating, non-toxic, germicidal and antiseptic in 
quality and remedial in its action in all forms of 
skin and scalp affections. To physicians we re- 
commend the use of CARBENZOL SOAP in con- 
nection with Pure Carbenzol Oil and Carbenzol 
Ointment (plus proper alterative and eliminating 
internal remedies of course) for the treatment of 
skin diseases. 

For the toilet, bath and in the sickroom it has 
proven its superiority over all other so-called anti- 
septic soaps. It leaves the skin soft, smooth and 
pliable. Surgeons find CARBENZOL SOAP ef- 
fective preparatory to operating, and an efficient 
hand-cleanser. 

For the “douche” it has no equal. Forthe sham- 
poo or shaving it makes a good lather, leaving the 
parts dressed and clean. Once tried it is always 
used, for it gives results. 


’ 


Price List of Garbenzol Products 

Carbenzol Soap, per cake - 

Garbenzo!l Soap, per box of three cakes 

Carbenzol Soap, per dozen cakes - 

Carbenzol, per bottle - - - 

Carbenzol, per dozen bottles - 

Garbenzo!l Ointment, dispensary size 

In pound cans each - 

Ask your druggist forourCARBENZOL einai 
If he does not carry them, send one dollar (or tell 
him to and see that he does it) for three cakes of 
CARBENZOL SOAP, one fancy aluminum soap 
box, one bottle of CARBENZOL LIQUID and two 
boxesof CARBENZOL OINTMENT as “samples” 
for trial. 

Regular price of this assortment, $1.35. 
once only, prepaid. Address, 


THE ABBOTT ALKALOIDAL CO. 


CHICAGO 
SAN FRANCISCO 


Sent 


NEW YORK SEATTLE 


always insist upon getting just what you ask for 





